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Abstract: 

Objectives: 

● To determine the most frequent infectious disease in children under 5 years of age, admitted in pediatric ward of 

Holy family Hospital, Rawalpindi. 
● To know the socio-demographic factors of infectious diseases in children under 5 years of age living in rural and 

urban areas. 

Study Design: A descriptive cross-sectional study. 

Material and Methods: To determine frequency of infectious diseases under five years of age, we have done Cross 

sectional descriptive type of study in Pediatric ward of Holy family hospital Rawalpindi. The study was done over a 

period of 3 months i.e. from 1st August,2018 to 31stOctober,2018 A total of 107 children meeting the inclusion criteria 

were interviewed. Sample was collected by Non-probability convenient sampling technique. Data was collected using 

a Questionnaire along with checklist. The data after collection and assembling is analyzed by SPSS 16.0. The result 

and discussion were made on this analysis. 

Result: Out of 107 patients, 40 patients (37.4%) had acute respiratory infections (ARI's). 26 patients (24.3%) had 

diarrhea, 10 patients (9.3%) gastroenteritis, 6 patients (5.6%) Malaria, 6 patients (5.6%) encephalitis, 3 patients 

(2.8%) patients had meningitis while the prevalence of sepsis, pertussis, T.B, LRTI, UTI was 1.9% i.e. 2 patients had 
these diseases. 

Conclusion: It is concluded from our study that acute respiratory infections (ARI) is the most frequent infectious 

disease and infectious diseases are more common in rural areas as compared to urban areas in children admitted in 

pediatric ward of Holy family Hospital, Rawalpindi. 
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INTRODUCTION: 

Infectious diseases are those diseases that are 

communicable. These diseases include acute 

respiratory tract infections Measles, Mumps, Cold 

fever, Diarrhea, Polio, Hepatitis etc. These infectious 
diseases are common cause of death in 3rd world 

countries like Pakistan.1 Because of low immunity 

system children are more prone to these infectious 

diseases. These diseases are transmitted by finger, 

flies, fomites, clothes, toys, foods etc. Infectious 

diseases can be bacterial, viral and fungal.2 

 

Respiratory tract infections create serious problems. 

Pneumonia is a major respiratory infection and each 

year it causes a large morbidity and mortality among 

children. Pneumonia is caused by various bacteria. 

Most important of these is Streptococcus. Most 
developing countries including Pakistan are still 

suffering from horrible consequences of pneumonia.3 

Along with pneumonia acute diarrhea is also very 

common especially in malnourished children. 25%-

30% deaths are estimated by acute diarrhea. 

Retrovirus is responsible for cases of acute diarrhea.4  

  

Global burden of disease and risk factors (GBD) 

estimated that in 2004 there were approximately 

69,000 deaths from pneumonia and 1000 deaths from 

diarrheal diseases among children aged under 5 year 
in one country according for approximately 20% of all 

these deaths at these ages.4 Whereas malnutrition in 

children estimates about 8% of deaths. Decreased food 

intake or increased rate of loss of body proteins or 

lower food quality lead to malnutrition. This is the 

common reason of death and disease development in 

children of 3rd world like Pakistan.5 Low immunity 

children are more prone to be effected by viral and 

bacterial infections that are even life taking. Measles 

and mumps are other hunters of life in early age6. 

Starchan proposed a protective effect of infection on 

atopy by describing an inverse association between 
number of older siblings and hay fever. this effect has 

since confirmed using various markers of infectious 

burden such as number of older siblings.7  Several 

authors have indeed reported that infectious diseases 

may enhance the development of asthma, particularly 

infections with respiratory syncytial virus.8 The most 

common reason of death is believed to be decreased 

immunity in children compared to adults.9 It is because 

of other reasons too as medicine for infectious diseases 

in children are not very effective as compared to their 

own immunity from mother in milk.10 

 

Population surveillance is used to guide preventative 

strategies for influenza such as choosing strains for 

seasonal influenza vaccine constitution and early 

identification of pandemic or epidemic antigenic drift 

variants.11 In the United States, children <5 years 

comprised 28% of Influenza like Illness presentations 

in the Centers for Disease Control and Prevention 

(CDC) national network during the 2007–2008 
influenza season.12. 

 

Group A rotaviruses are the major cause of diarrhea 

in young children worldwide.11 From March 2001 to 

April 2002, 836 children less than 5 years of age were 

investigated in Hanoi, Vietnam. Diarrhea, especially 

acute diarrhea, remains a major public health problem 

in the world.13 In developing countries, an estimated 

12 or more diarrheal episodes per child per year occur 

within the first 5 years of life.14 Annually, 

approximately 4.6 million pediatric deaths, about 25 to 

30% of all deaths among children less than age 5 years, 
can be attributed to acute diarrhea.8 The other 

commonly occurring diseases in children of age 5 are 

lower tract respiratory infections. Pneumonia is 

common. It should be considered as present when 

there is fever above 38.5 Celsius.15 Respiratory 

distress appears with symptoms of cyanosis, grunting, 

nasal flaring, marked tachypnea, chest and sub costal 

recession and abdominal sea saw breathing.16 

  

On the other hand the most common cause of disease 

and death in children in under developed countries is 
malnutrition.17 Lack of education, poverty and 

resources leads to deficiency of basic life elements to 

children.18 In 2001, the World Health Organization 

(WHO) established the external Child Health 

Epidemiology Reference Group (CHERG) to develop 

estimates of the proportion of deaths in children 

younger than age 5 years attributable to pneumonia, 

diarrhea, malaria and measles. Of the estimated 8,795 

million deaths in children younger than 5 years 

worldwide in 2008, infectious diseases caused 68% 

(5,970 million), with the largest percentages due to 

pneumonia (18%), diarrhea (15%), and malaria 
(8%).19 A separate study reported different risk 

estimates, with stronger associations between 

nutritional status and mortality for gastrointestinal and 

acute respiratory infections that coincide with 

malnutrition.15 Marasmus and Kwashiorkor are 

common diseases.20 

 

Measles is a viral infection which is also common in 

children of under developed countries. A number of 

deaths are reported due to Measles. Endemic measles 

was declared eliminated in the United States in 2000, 
but imported measles cases continue to cause 

outbreaks.21 On June 20, 2011, 5 epidemiologically 

linked measles cases were reported to the Indiana State 

Department of Health.22 Infants who develop chronic 
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HBV have a 25% risk of dying prematurely due to 

cirrhosis or liver cancer.23 In contrast to HBV, 

persistent infection with HCV occurs in 50%–60% of 

infected children, regardless of age.24 The relative risk 

for the development of cirrhosis is doubled in patients 
with HIV-HCV confection. Data on both HIV-

hepatitis confection and hepatitis monoinfection 

among African populations, especially children, are 

limited. 25 

 

Study of these problems may generate application of 

clinical and practical knowledge to these diseases. 

Awareness of societies is compulsory for curing and 

preventing these diseases. A better understanding of 

these problems would contribute to most effective 

approach in preventing these problems. Hygienic 

conditions must be improved especially in developing 
countries. 

 

MATERIAL AND METHODS:  

To determine frequency of infectious disease under 

five years of age we have done Cross sectional 

descriptive type of study in Pediatric ward of Holy 

family hospital Rawalpindi. The study was done over 

a period of 3 months i.e. from 1st August,2018 to 

31stOctober,2018. A total of 107 children meeting the 

inclusion criteria were interviewed. Sample was 

collected by Non-probability convenient sampling 
technique. Our Inclusion criteria was Patient age 

ranging from 1-60 months (5years). Patient admitted 

with infectious disease. Patient admitted to pediatric 

ward of Holy family Hospital, Rawalpindi. And 

Exclusion criteria was Patient with infectious disease 

whose guardian does not give consent. Patient 

admitted to Neonatal ICU. Data was collected using a 

Questionnaire along with checklist. The data after 

collection and assembling is analyzed by SPSS 16.0. 

The result and discussion were made on this analysis. 

 

RESULTS:  
In our research we found that the number of infected 

male patients was 63(58.9%) while it was 44 in case 

of females (41.1%). Total number of patients was 107 

as shown in Table 1.1 

 

Table1.1 Gender wise frequency of cases 

Gender Frequency Percent 

Male 63 58.9 

Female 44 41.1 

Total 107 100 

 

We found that 83.2% patients belonged to rural area 

while 16.8% were from urban area as shown in Table 

1.2 
 

Table 1.2 Area wise frequency of infectious disease 

Area Frequency Percent 

Rural 89 83.2 

Urban 18 16.8 

Total 107 100 

 

It can be seen from our result that frequency of 

infectious diseases was low among literate people but 

it was higher in illiterate people. It was found that 

42.1% were illiterate, 19.6% were having Primary 

education, 15.9% were Matric, 10.3% were having 

Higher Secondary education, 6.5% were Graduate, 

and 5.6% were having Master Degree as shown in 

Table 1.3 

Table 1.3 father literacy rate 

Education Frequency Percent 

Illiterate 45 42.1 

Primary 21 19.6 

Matric 17 15.9 

Intermediate 11 10.3 

Graduate 7 6.5 

Masters 6 5.6 

Total 107 100 

The percentages of illiterate, Primary, Matric, 

Intermediate, Graduate and Master Mothers were 
68.2%, 15%, 6.5%, 4.7%, 2.8 and 2.8 respectively as 

shown in Table 1.4 

 



IAJPS 2019, 07 [07], 13750-13757                Naeema Natasha et al                  ISSN 2349-7750 
 

 

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

Page 2 

Table 1.4 mother literacy rate 

Education Frequency Percent 

Illiterate 73 68.2 

Primary 16 15 

Matric 7 6.5 

Intermediate 5 4.7 

Graduate 3 2.8 

Masters 3 2.8 

Total 107 100 

 

96.3% mothers were Housewives while 3.7% were 

working as shown in Fig 1.1.  Fig1.1 Profession of 

mother 

Out of 107, 7 were school going (6.5%) while 100 

were not school going (93.5%). 

 

Table 1.5 School going status of children 

School going Frequency Percent 

Yes 7 6.5 

No 100 93.5 

Total 107 100 

 

Vaccination results showed that out of 107 patients, 78 
were completely vaccinated or under vaccination 

(72.9%) while 29 were not vaccinated (27.1%) as 

shown in Table 1.6 

 

 

 

 

Table 1.6 EPI vaccination status of child 

Vaccination Frequency Percent 

Yes 78 72.9 

No 29 27.1 

Total 107 100 

 

As can be seen in Table 1.7, children admitted with 

same disease in past were 24(22.4%) and 83(77.6%) 

were new cases. 

Table 1.7 child admitted with same disease in past 

Admitted with same disease Frequency Percent 

Yes 24 22.4 

No 83 77.6 

Total 107 100 

 

The results of our research showed that source of 

drinking water was 44.9% tap water, 16.8% well, 

31.8% spring and from other sources it was 6.5% as 

shown in fig 1.2
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General hygiene of 107 patients was observed and found that general hygiene was good in 61.7% while it was poor 
in 38.3% as shown in fig 1.3 

 

 
 

Fig 1.3 General Hygiene of patient 

 

Results showed that 10.3% children were having pacifier while 89.7% children didn’t have pacifier as shown in fig 

1.4 
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Fig 1.4 pacifier usage in children 

 

The results of our research showed that frequency of 

infectious disease among children under 5 years of age 

in Holy family Hospital.22.06 %( 107/485 patients). 

Malaria was found among 5.6% of patients. The 

percentages Acute Respiratory Infections, 

Gastroenteritis, Sepsis, Diarrheas, Encephalitis, 
Typhoid fever, Leishmaniasis, Pertussis, 

Tuberculosis, Urinary Tract Infections and Meningitis 

were 39.2%, 9.3%, 1.9%, 24.3%, 5.6%, 2.8%, 1.9%, 

1.9% and 2.8% respectively. 

 

Disease 
Frequenc

y 

Percen

t 

Malaria 6 5.6 

Acute Respiratory 

Infections 
42 39.2 

Gastroenteritis 10 9.3 

Sepsis 2 1.9 

Diarrhea 26 24.3 

Encephalitis 6 5.6 

Typhoid/ enteric fever 3 2.8 

Leishmaniasis 3 2.8 

Pertussis 2 1.9 

Tuberculosis 2 1.9 

Urinary Tract Infections 2 1.9 

Meningitis 3 2.8 

Total 107 100 

Table 1.8 Frequency of individual infectious diseases 

 

 

 

DISCUSSION: 
Our title of research was Frequency of Infectious 

diseases in children under 5 years of age. This research 

was done in Holy family hospital Rawalpindi 

Pediatrics Department. We came across 485 patients 

out of which 107 were infected. After conducting this 
research we are of the view that Acute Respiratory 

Tract Infections are the commonest of all infectious 

diseases with its prevalence in 39.2% of the children. 

The risk factors include poor socioeconomic status, 

illiteracy, malnutrition and lack of immunization thus 

contributing towards the high morbidity in children26. 

In India, more than 4 lac deaths every year are due to 

pneumonia accounting for 13%-16% of all deaths in 

the pediatric hospital admissions27. 

Our research also revealed that diarrhea is also a 

common infectious disease and rated it as the second 

most prevalent disease. The percentage of diarrhea in 
our research sample is 24.3% with frequency of 26 out 

of 107. Sanitary conditions are one of the major factor 

causing increased incidence of diarrhea. Diarrhea is 

the second gravest killer of under five children 

worldwide12. Studies conducted in south west and 

central Ethiopia revealed that the mortality attributed 

to diarrhea was 30% and 27%, respectively22. By 

improving sanitary conditions and taking hygienic 

measures can reduce the burden of diarrheal diseases 

significantly. 

 
Typhoid is a well known infectious disease notorious 

for killing millions of children every year19. In our 

study out of 107 patients 3 were suffering from 

typhoid fever (2.8%).Typhoid fever is a noted cause of 
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morbidity worldwide with an estimated 21.7 million 

cases, the bulk of the burden being borne by India, 

South and Central America and sub-Saharan Africa, 

all with growing population and poor sanitary 

conditions.17 
 

In our research, we found that out of 107 patients, 6 

were suffering from malaria (5.6%). According to the 

latest estimates in December 2014, there were about 

198 million cases of Malaria in 2013 with uncertainty 

ranges of 124 million to 283 million and an estimated 

584000 deaths. Malaria mortality rate have fallen by 

47% globally since 2000 and by 54% in WHO African 

region. 

 

Another disease in our research was Encephalitis 

which is a viral disease that causes brain tissue 
inflammation. In our research, there were 6 out of 107 

patients making it 5.6%. A typical district general 

hospital in the UK can expect to see approximately 5 

children with encephalitis per year.15 Encephalitis 

remains an uncommon acute neurological syndrome in 

pediatric practice with an estimated annual incidence 

rate in England of 2.8 per 100,000.13 

 

CONCLUSION: 

From our research “Frequency of infectious diseases 

among children under 5 years of age in Holy family 
hospital Rawalpindi”, we concluded that the frequency 

of various diseases is different. Some diseases are 

more prevalent than others. The most prevalent 

disease among children under 5 years of age is Acute 

Respiratory Tract infection. Other diseases Diarrhea, 

Gastroenteritis, Malaria, Meningitis, Leishmaniasis, 

Typhoid fever, Tuberculosis and Urinary Tract 

infections are present in descending order. 

 

There is geographical difference in the distribution of 

these diseases more prevalent in rural areas as 

compared to urban areas. This difference in 
distribution can be related to the lack of education, 

health facilities, sanitation, hygiene, clean water in 

rural areas. It is obvious from our research that the 

prevalence of infectious disease is less among literate 

people. So we concluded that there is reverse 

proportion between literacy and infectious diseases. 

Nutrition also plays a contributory part in infectious 

diseases. Better nutrition is helpful in the prevention 

of infectious diseases among children. 
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