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Abstract: 

Background: Pediatric intensive care unit is considered as fundamental part of children hospital. This study was 

aimed to determine the causes of mortality in our PICU which may help us to modify our practices if necessary for 

better patient outcomes. 

Methods: A cross sectional study was conducted over a two year period from 1st January 2015 to 31st December 2016 

in the PICU of Holy Family Hospital, Rawalpindi. All patients aged 1 month to 12 years were included in the study. 

SPSS version 22 was used for the analysis of data. 

Results: Out of 7055 admission, 1019 patients died with mortality rate of 14.4%. There were 54.8% males as 

compared to 45.2% females. 65.4% deaths belonged to less than 1 year and 31.8% died after 72 hours of admission. 

Sepsis was the leading cause of mortality (27.7%) followed by Pneumonia (23.9%) and meningitis (12.5%). 

Conclusion: Sepsis was the most common cause of death followed by Pneumonia & meningitis in our setting. 
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INTRODUCTION: 

The most challenging aspect of pediatric critical care 

is to manage the children suffering from acute life 

threatening conditions.1 Pediatric intensive care unit is 

considered fundamental part of children hospital 

because it provides sophisticated organ support and 

invasive monitoring for better outcome.2 

 

According to World Health Organization (WHO), 

more than 10 million children die every year, almost 

all in developing countries.3 Preventable and curable 

conditions like respiratory tract infections, diarrheal 

diseases are responsible for majority of deaths in 

children below age of five years.4 The number of 

deaths in children less than five years of age has 

declined worldwide from 12.5 million in 1990 to 5.9 

million in 2015 as a result of effective preventive and 

curative interventions. However these improvements 

vary considerably around the world.5   

 

For assessment of development of any country, child 

mortality is a sensitive indicator2. Therefore our study 

is aimed at identifying the causes of mortality over the 

last 2 years period in our PICU. This would allow us 

in reducing mortality rate by identifying the magnitude 

of each illness and redistribution of resources. Thus, 

further improving the health care facilities for better 

patient care. 

 

Our study was aimed to analyze the causes of mortality 

over the last 2year period and to compare the results 

with published National & International data. This 

would help us in reducing mortality by modifying our 

practices if necessary for better patient outcomes. 

 

MATERIAL AND METHODS: 

This Descriptive Cross Sectional Study was conducted 

at indoors of Pediatric Intensive Care Unit (PICU) 

Holy Family Hospital, Rawalpindi from 1st January 

2015 to 31st December 2016, after permission from 

hospital ethical committee. Non Probability 

Consecutive Sampling was used and all patients aged 

1month to 12years who died were included in the 

study. Surgical cases and the patients who left against 

medical advice (LAMA) were excluded. Data was 

collected on a Proforma designed specifically for this 

study. It includes age, gender, time interval from 

admission to death and underlying cause. It was 

analyzed by using SPSS version 22.0 and was 

presented in the form of tables with description. 

 

RESULTS: 

During the period of study, a total number of 7055 

patients were admitted in PICU. Of them, 1019 

patients died with the mortality rate of 14.4%. There 

were 558(54.8%) males as compared to 461(45.2%) 

females. Most (65.4%) of the patients were aged less 

than 1 year (Neonates excluded) as shown in the Table 

1. 

 

Table. 1: Age Distribution of Patients 

 

 Age Number of Patients (%) 

Less than 1year 666(65.4) 

1year - 5years 251(24.6) 

> 5years 101(9.9) 

 

Of the 1019 deaths, 28.4% occurred within 24 hours of admission, 27.3% in 24-48 hours 12.6% in 48-72 hours and 

remaining 31.8% occurred after 72 hours as shown in the Table 2. 

Table. 2: Length of Hospital Stay 

 

Time(hours) Number of Patients (%) 

 <24hrs 289(28.4) 

 24-48hrs 278(27.3) 

 48-72hrs 128(12.6) 

 >72hrs 324(31.8) 

Sepsis (27.7%) was the most common cause of death followed by Pneumonia (23.9%) and Meningitis (12.5%). Other 

causes of death are given in the table 3.  
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Table 3: Causes of Mortality 

 

  Causes Number of Patients (%) 

 Pneumonia 244(23.9) 

Meningitis 127(12.5) 

Congenital Heart Disease 83(8.1) 

Sepsis 282(27.7) 

Liver Failure 22(2.2) 

Diabetes Ketoacidosis 10(1.0) 

Malignancies 5(0.5) 

Renal Failure 22(2.2) 

Foreign Body Aspiration 2(0.2) 

Encephalitis 44(4.3) 

Gastroenteritis 43(4.2) 

Malnutrition 7(0.7) 

Thalassemia major 6(0.6) 

Others 34(3.3) 

Congestive Heart Failure 88(8.6) 

Total 1019(100) 

 

DISCUSSION: 

The study was conducted at PICU of HFH, 

Rawalpindi. It is one of the main referral centers for 

Rawalpindi District. It has 23 beds and is well 

equipped with ventilators. Post Graduates Residents 

work day and night guided by senior Residents and 

Consultants in the Department. 

 

The mortality rate at our PICU (14.4%) was higher to 

those reported in India (4.1%) 6, Hong Kong (2.6%) 7 

and Europe (5.8%) 8. Some Authors reported much 

higher rates 9, 10. However, Haque and Bano 11 

documented similar rate of mortality (14%). The 

higher mortality rate in our study was due to patient 

related factors like Age, Sex, Underlying Disease, 

Socio Economic Status and PICU related factors like 

availability of beds and other health care facilities.5   

 

We noticed that 65.4% of deaths occurred in patients 

aged 1month to 1year which is higher as compared to 

study done by El - Nawawy A.13 . This was most 

probably due to lack of immunization against 

preventable diseases, poor socioeconomic and 

educational status of communities, delay in health 

seeking behavior and undernutrition. The 

preponderance of male sex (54.8%) was higher in our 

study as compared to female (45.2%). This 

observation is in accordance with the study done by 

Siddique et al12.  In present study most of deaths 

(31.7%) have occurred after 72 hours of admission. 

The reason for this may be due to development of 

nosocomial Sepsis leading to Multi Organ Failure. 

In our study Sepsis was the most common cause of 

mortality (27.7%) which is similar to study conducted 

in Pakistan by Khan et al (24%) 14. Pneumonia and 

Meningitis were the next leading causes of deaths 

which were diagnosed in 23.7% and 12.5% of patients 

respectively. 

 

There were some limitations of our study. First this 

was a cross sectional study and lacks information 

regarding incidence, effect of interventions and follow 

up. Second there were limited number of prior studies 

on this topic in this institution making interpretation of 

changing trends in mortality difficult. Further the 

findings of our study cannot be generalized to all 

hospitals of Pakistan as this is a hospital based study.   

 

CONCLUSION: 

Sepsis followed by Pneumonia and meningitis were 

the most common causes of mortality in our PICU. 

These conditions can be prevented by mass 

immunization, improving the socioeconomic and 

educational status of communities and by providing 

new protocols to caregivers. Re-evaluation of health 

policies should be done to improve the outcome. 

Research and communication among tertiary care 

centers should be encouraged to create central 

database registry. 

 

ACKNOWLEDGEMENTS: 

We would like to thank Professor Dr. Rai Muhammad 

Asghar for their help and guidance in this study and 

are highly grateful to Professor Dr. Muhammad Umer 



IAJPS 2020, 07 (10), 525-528                       Saad Junaid et al                          ISSN 2349-7750 

 

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

Page 528 
 

for providing us a platform to maximize utilization of 

our educational capabilities. 

 

REFERENCES: 

1. Abhulimhen-lyoha et al. Morbidity Pattern and 

Outcome of Patients Admitted into a Pediatric 

Intensive Care Unit in India. Indian Journal of 

Clinical Medicine 2014; 5: 1-5. 

2. Kalraiya A, Kapoor A, Singh R. Mortality Pattern 

in Pediatric Intensive Care Unit Patients of 

tertiary care unit Patients of a tertiary care 

teaching hospital: a retrospective analysis. J 

Pediatric Res. 2016; 3(12) 898-901 

3. Bryce J, Boschi-Pinto C, Shibuya K, Black RE 

and the WHO Child Health Epidemiology 

Reference Group: WHO estimates of causes of 

death in children? Lancet 2005; 365:1147-52 

4. Shah GS, Shah BK, Thapa A, Shah L, Mishra OP. 

Admission patterns and outcome in a pediatric 

Intensive Care Unit in Nepal. British Journal of 

Medicine and Medical research; 4(30):4939-

4945. 

5. Fallahzadeh MA, Abdehou ST, Hassanzadeh J, 

Fallahzadeh F, Fallahzadeh MH, Malekmakan L. 

Pattern of Inpatient mortality over a 3-year period 

at University Teaching Hospitals in Iran. Indian J 

Crit Care Med. 2015 Jun; 19(6): 311-315. 

6. Sahoo B, Patnick S, Mishra R, Jain MK. 

Morbidity pattern and outcome of children 

admitted to pediatric intensive care unit of Eastern 

India. Int J Contemp Pediatric 2017; 4: 486-9. 

7. Choi KMS, Ng DKK, Wong SF. Assessment of 

Pediatric index of mortality (PIM) and the 

pediatric risk of mortality (PRISM) III Score for 

prediction of mortality in pediatrics. 

8. Devictor DJ, Nguyen DT. Forgoing life- 

sustaining treatments in children: A comparison 

between Northern and Southern European 

Pediatric Intensive Care Units Pediatric Crit Care 

Med 2004; 5: 211-5 [PubMed]. 

9. Alsuheel A.M. and Shati A.A. (2014), Factors 

Predicting Mortality in Pediatric Intensive Care 

Unit in a Tertiary Care Centre Southwest Region, 

Saudi Arabia. J. Med. Med Scis(5): 113-120 

10. Poluyi EO, Fadiran OO, Poluyi CO, et al. Profile 

of Intensive Care Unit Admissions and Outcome 

in a Tertiary Care Centre of a Developing Country 

in West Africa: A 5 year Analysis J Intensive & 

Crit Care 2016, 2:3. 

11. Haque A, Bano S. Improving Outcome in 

Pediatric Intensive Care Unit in Academic 

Hospital in Pakistan. Pak J Med ScI. 2009; 25(4): 

605-608. 

12.  Siddique Nu, Ashraf Z, Jurair H, Haque A. 

Mortality pattern among critically ill children in a 

Pediatric Intensive Care Unit of a developing 

country. Indian J Crit Care Med. 2015; 19: 147-

50. 

13. El – Nawawy A. Evaluation of the outcome of 

patients Admitted to the pediatric intensive care 

unit in Alexandria using the pediatric Risk of 

mortality (PRISM) score J Trop Pediatrics. 2003; 

49: 109-114.    

14. Khan M.R, Maheshwari P.k, Masood K. et al. 

Epidemiology and Outcome of Sepsis in a 

Tertiary Care PICU of Pakistan. Indian J Pediatr 

2012; 79: 1454-1458.  

 


