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Abstract

Objective: Despite modern innovations in therapies & prevention, infectious diseases are the main reason of
mortality & weakness in the whole world. The main purpose of this research work is to find out the causes and
the development of these diseases in the children of up to twelve years of age getting treatment in Allied
Hospital, Faisalabad.

Methodology: This is an elaborate retrograde research work. The collection of the information carried out from
the records of eight hundred and ninety-two patients suffering from these diseases. This research work carried
out at Allied Hospital, Faisalabad from during March to November 2017. SPSS software was in utilization for
the analysis of the factors of spread and control of diseases.

Results: About 892 patients out of 2105 admitted patients were the victims of infectious diseases. The most
common infections were gastroenteritis, infection of urinary tract & pneumonia with 57.6%, 7.1% & 11%
respectively. About 3% was the rate of mortality because of these infections.

Conclusion: This research work lights the regular significance of these diseases in the central areas of Iran
particularly gastroenteritis & pneumonia. The advancement in the conditions of hygiene of supply of water and
regular use of the pneumococcal & vaccines of Haemophilus influenza are recommended.
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INTRODUCTION:

Infectious diseases are a major reason for
instability and mortality, as well as these diseases
are responsible for the destruction of conditions of
life for millions of people in the whole world [1].
There was an estimation of fifty-four million deaths
in the year 1998, 1/3 deaths were the outcome of
these diseases. Most of the victims were children
from the whole world [2]. The mortality of the
children is the health priority globally [3]. About
10.5 million children of less than five years of age
died in 2002 from infectious diseases and other
diseases which were avoidable [4]. Pneumonia &
diarrhoea are the most common diseases which are
linked with the deaths of children [5]. Infections of
the respiratory system are the main reason for acute
illnesses in the whole world & it is also the main
reason for mortality of infants and children of
young age [6]. Majority of the pneumonia patients
occur in India (forty-three million), China (twenty-
one million) and Pakistan (ten million), with other
high occurrences in Bangladesh, Nigeria &
Indonesia (six million each) [7].

Infectious diarrhoea is the most important reason
for morbidity& mortality in the whole world [8].
The prevention from diarrheal diseases in the
children has the availability to lead to significant
not costly healthcare in the whole world [9]. The
lives of children can be saved with the contribution
of the epidemiology [5, 10]. There is less
knowledge about the spread and control of the
infectious diseases of children in Iran.

METHODOLOGY:
This research work carried out at Allied Hospital,
Faisalabad from during March to November 2017.
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Eight hundred and ninety-two children of less than
twelve years of age were the part of this research
work. Categorization of these infectious diseases
carried out according to the standard of the
classification of these diseases as prescribed by
WHO (World Health Organization) [11]. The
review of the clinical record of the patients carried
out and a questionnaire was in utilization to get the
data about the age of the patient, sex, residential
area, and diagnosis of the disease in the last, the
occurrence of death & duration of stay at the
hospital. In the final diagnosis of the disease,
following systems were the main harmed areas as
urinary tract, CNS (central nervous system),
oesophagus or digestive tract, skin & osteoarticular
system, and some other systems of the human
body. SPSS software & Chi-square method were in
use for the statistical analysis of the information.

RESULTS:

About 2105 patients got admission in this hospital
and eight hundred and ninety-two patients
confirmed with the infectious diseases in the
duration of this study period. The average age of
the patients was 2.29 years with a range of seven
days to twelve years. About 479 were the male
patients. The average stay at the hospital was 2.47
days with a range of one to twenty-three days. The
rate of mortality of these diseases was 0.3% which
was because of pneumonia, shigellosis & whooping
cough. The most common diseases were
gastroenteritis with more than fifty-seven percent,
pneumonia with eleven percent &infection of the
urinary tract with about seven percent. The traits of
patients with these 3 diseases are available in the
tabular data (Table — 1, Il and I11).

Table — I: Mean and SD Division among Gastroenteritis, Pneumonia and UT]I

Gastroenteritis Pneumonia UTI
Mean +SD Mean +SD Mean +SD
1.7 1.21 5.2 422 3.73 2.06
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Table — 11: Gender Distribution among Gastroenteritis, Pneumonia and UTI
Gastroenteritis Pneumonia UTI
Gender
Number Percentage Number Percentage | Number | Percentage
Male 285 55.4 63 64.3 16 25.3
Female 229 44.6 35 35.7 47 74.7
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Table — 111: Age Distribution among Gastroenteritis, Pneumonia and UTI
A Gastroenteritis Pneumonia UTI
e
J Number | Percentage Number Percentage | Number | Percentage
0 - 28 Days 0 0 4 4 5 8
29 Days - 01 Year 193 375 65 66.3 34 54
1-<4Years 235 45.7 24 24.5 15 23.8
4t0<9 Years 72 14 4 4 8 12.7
9 Years and Above 14 2.7 1 1 1 15
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Children having the age of fewer than twenty days age [9]. Kolahi reported that there was no

had the less frequency rate as compared to the other
group age. There was no significant disparity in the
frequency of gastroenteritis among male & female
patients. But there was a significant disparity in the
rates of pneumonia & infection of the urinary tract.
The frequent system involved was a digestive
system (about seventy-one percent), respiratory
system (about sixteen percent), urinary tract (seven
percent, Miscellaneous (about four percent), CNS
(two percent) and skin (about one percent),
respectively.

DISCUSSION:

In this research work, forty-two percent of the total
patients were the victims of infectious diseases
whereas Najib has concluded this rate as 21.3% in
the southern areas of Iran [12]. In this research
work, gastroenteritis was most common than
pneumonia whereas Najib [12] declared pneumonia
as the most common. This difference was due to
the difference of the seasons in which the studies
were conducted. Respiratory infections are very
common in the season of fall & winter [13]. The
high frequency of the gastroenteritis was due to the
unhealthy — water supply in the region.
Gastroenteritis is a major problem of health in the
whole world especially in the children having less
than four years of age living in the countries which
are under development [14]. The occurrence of
diarrhoea has not reduced in Iran during the last ten
years [15].

Gouvea concluded that children having an age of
twelve to thirty-five months are mostly the victims
of gastroenteritis which is similar to the results of
this research work [14]. Barnes concluded in
Australia that most of the children who got
admission were less than twenty-four months of

significant disparity among male and female
patients of gastroenteritis in the patients having less
than five years of age in Tehran [15]. Kurugol
concluded the mean stay as 5.5 days for patients of
rotavirus gastroenteritis & 3.3 days for patients of
non-rotavirus gastroenteritis [16]. Pneumonia is
very severe and it is also the greatest children kill
[17]. Michelow discovered that most common age
groups for pneumonia patients are six months to
less than two years and greater than five years, each
thirty one percent [18].

In this research work, pneumonia was most
common in male patients than females which is
much similar to various other studies [18, 19]. We
examined that average duration of admission for
pneumonia was about 5.17 days. The same findings
were also the outcome of the research work of
Michelow in USA [18]. Neonates & infants are
mostly the victims of infection of urinary tract [20].
We sought that most of the patients of infection of
urinary tract were in the age group of twenty-nine
to one year of age which is similar to the
conclusion of Wu Cy [21] from Taiwan. The
frequency of UTI was nine percent in Tehran &
Nigeria [22, 23]. Shaw concluded that overall
occurrence of infection of the urinary tract in the
department of emergency was 3.3 [24]. The rate of
occurrence of infection of urinary tract depends
upon the age, race, and sex & circumcision
condition [25]. Circumcision reduces the danger of
infection of urinary tract [26] as it is a religious
obligation in the country of Pakistan. In this
research work, the occurrence of amoebiasis was
greater than giardiasis that is opposite to the
conclusions of other research works [27, 28].
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CONCLUSION:

This research work signifies the dangers of
infectious diseases in the central regions of
Pakistan especially gastroenteritis, UTI &
pneumonia. There is a requirement of other
research works to know about the causes of these
infections to prevent children from dire
consequences. The advancement in healthy
conditions of the supply of water in the province of
Punjab is the main requirement to decrease these
diseases. The wvaccines of pneumococcal &
Haemophilus usage are recommended.
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