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Abstract: 

Objective: To determine clinical presentation of children below 5 years of age with acute respiratory tract 

infection 

Design & duration: This is across sectional study completed in six months of duration 

Setting: Study was conducted in Pediatric out-patient door of Bahawal Victoria Hospital Bahawalpur. 

Patients and methods: Children below five years of age presenting with acute respiratory tract infection in out-

patient door of study hospital were included in this study. Consecutive sampling technique used. Inclusion and 

exclusion criteria applied in selection of patients. Patients having co-morbidities other than RTI, chronic 

respiratory disease, congenital disease, critically ill or mentally retarded were excluded from study. All data was 

documented on a Performa. Data was analyzed using SPSS software version 21. Results were calculated in the 

form of frequencies, percentages, means and standard deviation. Consent was taken from parents of children for 

including data of their children in the study. Permission was taken from ethical committee of the study hospital 

as well.   

Results: Total 380 cases were studied. Average age was 2.5±1.4 years. Mostly children were between 13-24 

months of age. Most common presenting complaint was shortness of breath and cough in 38.4% and 24.5% cases. 

Majority of cases (75.3%) were treated by clinicians.   

Conclusion: Acute respiratory tract infection is most common disease among children below five years of age 

which usually present in the form of shortness of breath and cough. Self-treatment is not sufficient; hence doctor 

advice is required.  
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INTRODUCTION: 

Acute respiratory tract infection is a group of disease 

caused by variety of micro-organisms. It can involve 

any part of respiratory tract and structures like para 

nasal sinuses and plural cavity. In this disease local 

or systemic both effects may develop.1 Toxins 

produced by microbes may cause lung dysfunction, 

systemic inflammatory effect or in severe cases 

multi organ failure. Mortality rate due to this 

infection is much higher in under developed or 

developing countries as compared to developed 

countries where healthcare facilities are much 

developed and health services are easily available on 

doorstep.2 In developing countries mortality rate due 

to this infection is 2-6 times higher and contributes 

one-third of all death of children below five years of 

age. About 40% of out-patient door consultation is 

comprised on such patients with RTIs and it 

accounts 20-30% hospital admissions.3 All this data 

reveal huge burden on health system is due to this 

infection.4 There are various factors contributing to 

higher prevalence of this infection in developing 

countries such as high illiteracy rate, poverty, 

malnutrition, lack of medical infrastructure, over 

crowded areas and commonly practiced quackery 

causing injustice use of antibiotics and developing 

antibiotic resistance in population.5 Prevalence of 

ARIs is 21.7% to 40% in developing countries like 

Thailand and Philippines.6  

 

PATIENTS AND METHODS: 

This is a cross sectional study conducted in a tertiary 

care hospital of south Punjab, Bahawal Victoria 

Hospital Bahawalpur children out-door. Study was 

started in January 2020 which completed after six 

months duration in June 2020. Children below five 

years of age presenting with acute respiratory tract 

infection in out-patient door of study hospital were 

included in this study. Consecutive sampling 

technique used. Inclusion and exclusion criteria 

applied in selection of patients. Patients having co-

morbidities other than RTI, chronic respiratory 

disease, congenital disease, critically ill or mentally 

retarded were excluded from study. All data was 

documented on a Performa. Data was analyzed 

using SPSS software version 21. Results were 

calculated in the form of frequencies, percentages, 

means and standard deviation. Consent was taken 

from parents of children for including data of their 

children in the study. Permission was taken from 

ethical committee of the study hospital as well. 

Sample size was calculated using WHO sample size 

calculator. P-value less than 0.05 was considered 

significant. Confidence interval was 95%. Chi 

square test was applied.   

 

RESULTS: 

 Total 380 cases were studied. Average age was 

2.5±1.4 years. There were 82(21.6%) cases between 

1-12 months, 115(30.3%) between 13-24 months, 

96(25.3%) between 25-36 months, 54(14.2%) 

between 37-48 months and 33(8.7%) between 49-60 

months of age. 

 

Mostly children were between 13-24 months of age. 

Most common presenting complaint was shortness 

of breath and cough in 146(38.4%) and 93(24.5%) 

cases. Sore throat was present in 71(18.7%) and 

non-specific symptoms were present in 70(18.4%) 

cases. Majority of cases 286(75.3%) were treated by 

clinicians and other 94(24.7%) were treated by self-

medication or from any quack.       

 

 
(Figure-1) Presenting complaints among children in study group. (N=380) 
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(Figure-2) Mode of treatment taken by children in study group. (N=380) 

 

 

DISCUSSION: 

Acute respiratory tract infection in our population is 

a huge burden on health care system. It contributes 

major portion of mortality among children below 5 

years of age.7 ARIs is an acute infection lasting less 

than 30 days. Involving respiratory tract and its 

associated structures. In majority of cases (95%) 

upper respiratory tract is involved, while in 5% cases 

lower respiratory tract is involved.8 Infection can be 

self-limiting or it can convert to pneumonia 

requiring hospital admission and continuous 

monitoring and treatment.9 Global incidence is 5-7 

episodes per child in rural areas and 3-5 episodes per 

child in urban areas. Mostly ARTIs present as 

bronchiolitis or pneumonia. In our study female 

children (55%) were more affected than male 

children.10 A similar study done in India reported 

that female children affected more than male 

children. Acute respiratory tract infection is a group 

of disease caused by variety of micro-organisms. It 

can involve any part of respiratory tract and 

structures like para nasal sinuses and plural cavity. 

In this disease local or systemic both effects may 

develop.  Toxins produced by microbes may cause 

lung dysfunction, systemic inflammatory effect or in 

severe cases multi organ failure. Mortality rate due 

to this infection is much higher in under developed 

or developing countries as compared to developed 

countries where healthcare facilities are much 

developed and health services are easily available on 

doorstep. A study conducted by Ujunwa et al 

reported that in Nigerian and Indian patients male 

were more affected than female children.11 
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