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Abstract: 

The current study surveyed the pervasiveness and potential danger factors related with the event of pneumonia 

among population. Pneumonia is one of the main sources of kids age under 5 years. Acute Respiratory Tract is one 

of the main sources of Pneumonia; the proportion of death because of pneumonia is more in agricultural nations. 

Air contamination, solid fuel for food readiness are the significant reasons of respiratory Tract Infection (RTI). RTI 

cause 42% deaths around the globe. Hemolytic streptococci, the organisms that generally in the lungs a reason for 

Pneumonia which can prompt measles. The current study features the predominance of the disease in, 61.8 % kid, 

and 38.2% was babies. Male and Female proportions were 31.4 % and 68.6 % individually. The incidence among 

low income families prevalence rate was high 60%, while middle class and high financial status families were 30% 

and 10%. The events of the level of rural and urban were about 51% and 49% respectively. 
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INTRODUCTION: 

Acute Respiratory Infections (ARIs) are the most 

renowned illnesses worldwide and a main source of 

dreadfulness in populaces generally because of 

pneumonia in children aging under 5 years [1]. 

Worldwide 4,000,000 children aged under 5 years 

about 31% of expiry is because of acute lower 

respiratory plot contamination (ALRTI) [2]. Lower 

respiratory parcel disease related with mortality, half 

a million individuals related with the sickness of 

measles and quarter (¼) of 1,000,000, are identified 

with pertussis and perinatal causes. The death 

proportion because of pneumonia ailment is 10–50 

times more in agricultural nations accordingly. A 

legitimate goal to the issue of extraordinary mortality 

with ARI (acute respiratory infection) should be to 

start the stoppage of pneumonia [3]. However, 

epidemiological records on the danger angles for 

ARI in developing nations are limited [2]. 

Introduction to the outside and inside air 

contaminations has been arranged associated to raise 

in the risk with acute lower respiratory lot disease 

(ARTI) in many developing republics [4, 5]. About 

half (½) of the world relies on biomass fuel, coal, 

and kindling which causes air contamination, 80 % 

of wood is burnt in China and India alone [5]. The 

air contamination because of kindling and coal is a 

disturbing danger of pneumonia and acute lower 

respiratory infection (ALRI) [5]. The proportion for 

acute lower respiratory infection (ALRTI) in four 

investigations varied from 2±2 and 4±8a case 

management system of the World Health 

Organization (WHO) has been exhibited [5]. The 

health professionals who treated acute lower 

respiratory infections (ARTI) have reduced the 

mortality proportion by 42% in non-industrial 

nations [6, 7]. Because of the potential and viability 

of vaccine around the globe still there are limitations 

which have reduced affectability of vaccine 

adequacy which expanded the danger of disease [8]. 

A program of measles in the Northern village of 

Pakistan, the inoculation program was dispatched [9, 

10]. A program of measles occurring agricultural 

nations notwithstanding the openness of a 

functioning and innocuous vaccine [11]. In 2001 

when an outbreak of measles happened in Japan 

which affected 286,000 people, a lot of them were 

under 1 year and babies [12]. Since that time, the 

measles regulation has been fortified in Japan with 

the foundation by the Contagious Disease 

Surveillance Center (CDSC) of the measles 

examination framework and by the headway of 

inoculation [13, 14]. Pneumonia can be partitioned 

dependent on their seriousness into exudate 

arrangement in the alveoli, fibrin being available in 

every case, while interstitial bronchitis with striking 

changes in the interstitial tissue, have no exudate in 

the alveoli. This sort was more inclined to cause 

decay in the lungs and emphysema. Hemolytic 

Streptococcus is the causative agent of pneumonia 

[15]. Every year mortality happens because of 

pneumonia in children having age under 5 years [16]. 

Pneumonia causes (15%) of all expiries in children 

in which 2% are infants [17]. Ethiopia is among the 

main 15 nations where pneumonia is a pandemic, it 

is the subsequent driving reason for death in children 

younger than 5 years. About 20% of death happens 

during the postnatal period and 40,000 children are 

affected every year in Ethiopia [18-20].  

 

India uncovered that the general commonness of 

Acute Respiratory Infection (ARI) among under five 

years was 4.5% in one month [21]. Bangladesh 

announced 21.3% of under five-year children 

experienced Acute Respiratory Infection (ARI) [22].  

 

Different Risk factors are related with the event of 

pneumonia. For example, ecological, health care 

settings, indoor air contamination, Charcoal use for 

cooking, conveying the youngster on the back during 

cooking inside the fundamental house, Co-dreary 

infections, for example, Human immunodeficiency 

infection, HIV/Acquired immunodeficiency 

condition (AIDS), Malaria, exclusive breastfeeding, 

term of breastfeeding just as dietary status of the kid 

[23].  

 

The most widely recognized examination in Pakistan 

particularly, is a chest X-ray to discover any 

combination or inconsistent appearance and 

complete blood tally to check any strange qualities. 

Besides, Computed Tomography (CT) of the chest 

might be prompted. Biopsies, Throat Swab, Sputum 

Culture are noticeable markers of pneumonia 

examination [24]. In hospitalized patients, the 

treatment for measles and measles related pneumonia 

relies on the state of seriousness of the patient. 

Generally steady treatment is needed to manage and 

diminish the seriousness of pneumonia and 

complexity of measles [25]. The main intricacies are 

otitis media and bacterial pneumonia. Those patients 

who are extreme cases like encephalomyelitis should 

be conceded for perception in the period when 

airborne transmission happens in conceded children 

[26]. World Health Organization prescribed nutrient 

A to the children who pass on with measles. The 

portion should be given depending on their age. The 

measles vaccine is by and large n managed with 

Mumps and Rubella vaccine (MMR). The vaccine is 

protective whenever coordinated inside three days of 

contact [25].  
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Barely any examination has been led on pneumonia 

related with measles among infants. Subsequently, 

the current study was intended to investigate the 

inclining factors liable for the predominance of 

pneumonia in Pakistani Populus. The significant 

target of the current study was the commonness of 

pneumonia in measles patients and give helpful 

proposals to inform about the danger, and variables 

to make viable approach for its control in infants and 

children. 

 

MATERIALS AND METHODS:  

Study design 

A cross-sectional study was conducted to find out the 

frequency of pneumonia associated with measles in 

infants and children hospitalized. The current study 

was conducted in children's A, wards. Children's A, 

ward further containing into HDU (High Dependency 

Unit), paeds Intensive Care Unit (ICU), transition 

chamber, side rooms, Neonatal Recovery Unit 

(NRU), and measles chamber.  

 

population and sample size 

One hundred and seventy-eight (178) patients, 

Infants, and children both male and female 

hospitalized with measles diagnosed in children A, 

were included in this study. 

 

Sampling technique 

Convenient non-probabilistic sampling techniques 

were used to collect data from patients through a 

questionnaire. 

 

Inclusion and exclusion criteria 

Infants and children patient diagnosed with measles 

admitted in children A, ward. While a child other than 

measles beside ward A were excluded from this 

study. 

 

Data collection procedure 

Pneumonia associated questionnaires were prepared 

to find the frequency of pneumonia in measles 

positive cases among infants and children. The 

questionnaire included eight (8) questions and were 

filled. The attendant of the patients was briefed about 

the aims and purposes of the research study before 

filling the questionnaire. 

 

Data analysis procedure 

All questionnaires were checked cautiously. All 

variable of the questionnaires is entering to the 

Statistical Package for Social Sciences (SPSS) 

version 22. All the variables which are including in 

the questionnaires were checked for every mistake. 

Descriptive statistics were applied to the data for the 

determination of percentages and frequencies. Cross-

tabulated methods were used for data analysis. 

 

RESULTS:  

Sample Size 

The study test size was 178 of which 122 were male 

and 56 were female. A baby and youngster 

proportion were 1:1.6. The patients included in this 

study aged from 2 months to 12 years. Cases chose 

for the study have been clinically analyzed for 

measles, admitted to Children A, ward. The 

determination of these patients depended on clinical 

assessment and radiological discoveries. (Table 1). 

Shows the absolute number of measles analyzed 

patients, 68 were infants and 110 were children.  

 

In (Table 2) it shows that the male-female proportion 

was 2.2:1. In (Table 3) it shows financial status, the 

percentage of poor background families was 60%, 

while middle and high monetary status families were 

30% and 10% separately. In (Table 4) it shows the 

percentage of the rural and urban family which were 

51% and 49% separately.  

 

The (Table 5 and 6) show a few kin and no of a 

sibling having measles, individually. In (Table 7) it 

shows the seriousness of the infections in patients, in 

which 2 having gentle, 72 had moderate and 104 

patients having serious measles. In (Table 8) it shows 

the immunization status of the patients in which 18 

patients have vaccinated 1, 30 are completely 

immunized and 16 patients didn't know immunized 

status while 114 patients are not immunized.  

 

In (Table 9) it shows pneumonia related with measles 

in which 60% were pneumonia positive while 40% 

were pneumonia negative. 

Table 1. Age-wise distribution 

Parameter Frequency Percent Cumulative Percent 

Child 110 61.8 80.9 

Infant 68 38.2 100.0 

Total 178 100.0  
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Table 2. Gender wise distribution 

Parameter Frequency Percent % Cumulative Percent % 

F 56 31.4 31 

M 122 68.6 100.0 

Total 178 100.0  

 

Table 3. Economic status 

Parameter Frequency % Percent % Cumulative Percent % 

HIGH 18 10.2 55.1 

Middle 54 30.4 70.2 

Poor 106 59.6 100.0 

Total 178 100.0  

 

Table 4. Residence 

Parameter Frequency Percent Cumulative Percent 

Rural 90 50.6 75.3 

Urban 88 49.4 100.0 

Total 178 100.0  

 

Table 5. Number of siblings 

No. of siblings 

Age Frequency Percent Valid Percent Cumulative Percent 

 

 

 

 

 

Valid 

.0 13 7.3 14.6 14.6 

1.0 9 5.1 10.1 24.7 

2.0 19 10.7 21.3 46.1 

3.0 10 5.6 11.2 57.3 

4.0 19 10.7 21.3 78.7 

5.0 6 3.4 6.7 85.4 

6.0 5 2.8 5.6 91.0 

7.0 6 3.4 6.7 97.8 

8.0 1 .6 1.1 98.9 

9.0 1 .6 1.1 100.0 

Total 89 50.0 100.0  

Missing System 89 50.0   

Total 178 100.0   

 

Table 6. Number of siblings with measles 

 Frequency Percent Valid Percent Cumulative Percent 

 

 

 

Valid 

.0 42 23.6 47.2 47.2 

1.0 17 9.6 19.1 66.3 

2.0 20 11.2 22.5 88.8 

3.0 6 3.4 6.7 95.5 

5.0 3 1.7 3.4 98.9 

6.0 1 .6 1.1 100.0 

Total 89 50.0 100.0  

Missing System 89 50.0   

Total 178 100.0   
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Table 7. Measles Severity 

Measles severity 

 Frequency % Percent % Valid % Cumulative % 

 

 

Valid 

 89 50.0 50.0 50.0 

MILD 1 .6 .6 50.6 

Moderate 36 20.2 20.2 70.8 

Severe 52 29.2 29.2 100.0 

Total 178 100.0 100.0  

 

Table 8. Vaccination status 

Vaccination status 

 Frequency % Percent % Valid % Cumulative % 

 

 

Valid 

Dose 1 18 10.1 10.1 10.1 

NO 114 64.0 64.0 74.2 

not sure 16 9.0 9.0 83.1 

YES 30 16.9 16.9 100.0 

Total 178 100.0 100.0  

 

Table 9. Pneumonia status of the patients 

Pneumonia 

 Frequency Percent Valid % Cumulative % 

No 72 40.4 % 40.4 40.4 

Yes 106 59.6 % 59.6 100.0 

Total 178 100.0 % 100.0  

 

Among vaccine status and factor influencing immunization (Fig. 1). Shows pneumonia related with measles in 

which 60% were pneumonia positive while 40% were pneumonia negative as appeared in (Fig. 2).  

Of aggregate, pneumonia rate is high in helpless families the greater part of the cases were accounted for in poor 

financial status, while high monetary status families announced less pneumonia cases as appeared in (Fig. 3).  

Of aggregate, wheezing sound marked in ill-defined situation while crepitation in blue zone and member without 

any variations from the norm in breath sound named as a green as appeared in (Fig. 4). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Frequency of pneumonia 
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DISCUSSION: 

The current study planned to decide the components 

of measles related with pneumonia among children. 

The immediate effect on patients and their families 

during the disease period. As per our study, 68.6% of 

male and 31.4% female patients who had 

complexities aged less than 12 years were 

incorporated. A comparable percentage was 

accounted for, from another study in India, yet their 

proportion was higher than our outcomes which 
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are11.7% male and 51.5% were female separately 

[25]. Our study co-identifies with another study [25]. 

Our discoveries are additionally in accordance with 

the perception revealed pace of measles among male 

and female children conceded at the medical clinic 

their outcomes demonstrated that 34.8% male and 

47.8% were female patients [26]. A review study in 

India co-relates with our outcomes [27]. A study 

performed at Peshawar demonstrated that among 

patients' pneumonia was the principal complexity 

representing 68% [24]. In a study led in Sweden 

discovered that 75% of the patients having age less 

than one-year have pneumonia. Pneumonia is more 

normal among young males 40% than young females 

21.5% [28]. The current study demonstrated that the 

pneumonia rate is high in poor financial status 

families, the greater part of the cases 59.6% are poor 

financial status, the middle class families had 30.4% 

and high monetary status family were 10.2%. 

Comparative perceptions have been accounted for by 

other factors [29-32]. Our study is additionally 

upheld by another study [33] [34].  

 

The inoculation status of our study indicated 

promising outcomes which are 10.11 % vaccinated 

with a solitary portion while 100 % vaccinated with a 

total course of immunization. Our outcomes co-

identify with the study of [33]. Results have been 

accounted for from a study led in Karachi [35].  

 

Our study reflects information just from a solitary 

health place it can't speak to the entire nation. 

Nonetheless, it can feature the resistance hole. By the 

difficulty of this study, the health division will take 

mass vaccination campaigns utilizing the measles 

vaccine. Will utilize live, lessened measles vaccine 

for children age less than 12 years back. It is trusted 

that this exertion will destroy the endemicity of 

measles in our district, yet for complete eradication 

of these illnesses, it is essential to inoculation of new 

children's and epidemiologic reconnaissance here.  

 

CONCLUSION: 

The fundamental complexity in measles patients is 

pneumonia trailed by a free movement. There is 

likewise some critical extent of patients immunized 

with dose 1 however who don't return for a second 

portion of the vaccine since they got measles before 

15 months. This mostly vaccinated issue should be 

noted for health administration. There is additionally 

a high extent of no mindfulness for measles 

inoculation bringing about high paces of measles.  
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