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ABSTRACT
BACKGROUND
Most common infections in children below 5 years found in India are acute diarrhoeal disease and acute respiratory infection. Severe form of these diseases lead to prolonged hospitalization leading to inability to go for work for the parents, increased expenses and thus increased economic burden on parents apart from the anxiety about their child’s health. We tried to find out risk factors of these infections and have duration of breastfeeding any influence on these infections.  
OBJECTIVE
1. To study the epidemiological profile of under five children seeking health care from SAT Hospital, Trivandrum 
2. To find out the associated factors of acute diarrheal disease and ARI in children below 5 years coming to Sree Avittom Thirunal Hospital during the period of September to October 2010.
METHODOLOGY
A hospital based cross sectional study was done among 67 children below 5 years of age coming to paediatric wards and outpatient department of SAT Hospital,Trivandrum from September to October 2010 using semi structured questionnaire. Sampling technique used was purposive sampling.Informed consent was obtained from parents.Ethical consideration was obtained from respective departments and Institution Research Committee
Results: 17.9% of the children are only partially immunized, 53.7% of children are introduced to formula feeds at weaning.100% of the mothers were unaware of the 6 step handwashing. 

	INTRODUCTION
Acute Respiratory infections in Children

	

	  
 Acute respiratory infections (ARI) are a major cause of morbidity and mortality in        young children world wide. They account for nearly 3.9 million deaths every year globally. On an average a child has 5 to 8 attacks of ARI annually. ARI accounts for 30-40% of the hospital visits by children in office practice.

Classification
ARI is classified based on the site of infection as Acute Upper Respiratory Infections (AURI) and Acute Lower Respiratory Infections (ALRI).
AURI includes nasopharyngitis, pharyngotonsillitis and otitis.
ALRI includes epiglottitis, laryngitis, laryngo tracheitis
Bronchitis, Bronchiolitis and pneumonia



            Incidence of pneumonia is 3-4% in developed countries and ranges from 10-20% in the developing countries. Although it is mandatory to know the clinical features and management of individual types of Acute Lower Respiratory infections, pneumonia being the major killer. WHO, has provided guidelines to detect varying severity of ALRI having in mind pneumonia as the most important of the ALRI. 
Acute Diarrheal Disease
The term “Gastroenteritis” is most frequently used to describe acute diarrhea. Diarrhea is defined as the passage of loose, liquid or watery stools. These liquids stools are usually passed more than three times a day. The attack usually lasts for about 3 to 7 days, but may last up to 10 to 14 days.

Diarrhea is a major public health problem in developing countries. Diarrheal diseases cause a heavy economic burden on health services. About 15% of all pediatric beds in some developing countries are occupied by admissions due to gastroenteritis.

In India, diarrheal diseases is a major public health problem among children under the age of 5 years. In health institutions, up to a third of the total pediatric admissions are due to diarrheal diseases.

Diarrhea related diseases is a significant cause of mortality in children under 5 years of age. Incidence is highest in the age group of 6 to 11 months, The National Diarrheal Disease Control Program has made a significant contribution in averting deaths among children under five years of age. 

Diarrhea is defined as the passage of loose, liquid or watery stools. Stools are usually passed more than three times a day. WHO/UNICEF define “Acute Diarrhea as an attack of sudden onset, which usually lasts 3 to 7 days, but may last up to 10–14 days. It is caused by an infection of the bowel. The term “Gastroenteritis” is most frequently used to describe acute Diarrhea”. In many cases Diarrhea stools are watery but if blood is visible in stools, the condition is called dysentery. 

Diarrheal disease is a major public health problem among children under the age of 5 years. However all age groups and both sex are affected. Diarrhea is more common in a person with malnutrition. Malnutrition leads to infection and infection leads to Diarrhea which is a well known viscious cycle. Other some contributory factors are – Poverty, Immaturity, Lack of personal and domestic hygiene, Immunodeficiency.

  

OBJECTIVE
1. To study the epidemiological profile of under five children seeking health care from SAT Hospital, Trivandrum 
2. To find out the associated factors of acute diarrheal disease and ARI in children below 5 years coming to Sree Avittom Thirunal Hospital during the period of September to October 2010.



MATERIALS AND METHOD
Study Design:     Hospital based cross sectional study .
Study Setting:     Paediatric wards  of Sree Avittom Thirunal Hospital, Trivandrum.
Study Subjects:     Children below 5 years of age who were admitted in the  above mentioned setting .
       Exclusion Criteria:  Children having HIV, cancer, on immunosuppressant therapy, and the children whose parents refused to consent. 
Sample Size: 67 children
Study Period: September to October 2010.
Sampling technique: Purposive sampling.
Study Tool: Semi-structured questionnaire.
Ethical Consideration: 
Informed consent obtained from parents.
Consent obtained from:
			1)The HOD, Dept. of Community Medicine,
			2)The HOD, Department of Pediatrics
			3)The Ethical Committee.


RESULTS AND DISCUSSIONS
RESULT-1           SOCIO-DEMOGRAPHIC FACTORS
   TABLE-1    SEX
	
	
	Frequency
	Percent

	
	male
	40
	59.7

	
	female
	27
	40.3

	
	Total
	67
	100.0


· 40.3% of the study population was females while the rest 59.7% were males.

TABLE-2    PLACE OF RESIDENCE
	
	
	Frequency
	Percent

	
	urban
	14
	20.9

	
	rural
	53
	79.1

	
	Total
	67
	100.0


· 79% of study population were from rural areas while 20.9% hailed from urban areas.
· Increase in cases from rural areas may account to the low socio economic status of the people and also most of the patients attending SAT Hospital are from rural areas.

	TABLE-3    MOTHERS EMPLOYMENT

	
	
	Frequency
	Percent

	
	unemployed
	53
	79.1

	
	employed
	14
	20.9

	
	Total
	67
	100.0


· 20.9% of the children had employed mothers while 79.1% children has unemployed mothers.






TABLE-4     IMMUNISATION
	
	
	Frequency
	Percent

	
	partially immunized
	12
	17.9

	
	fully immunized
	55
	82.1

	
	Total
	67
	100.0









· 82.1% of the study population was fully immunized for their age compared to 17.9% partially immunized.
· Though kerala is 100%literate state there are still a good number of children who are partially immunized.
· Education and awareness is to be given on immunization. Mobilization  and follow up needed to the immunization campaign.

TABLE-5      ECONOMIC STATUS
	
	
	Frequency
	Percent

	
	APL
	20
	29.9

	
	BPL
	47
	70.1

	
	Total
	67
	100.0


· 70.1% of the study population  were from below povery line families compared to 29.9 % from above poverty line families.
· This shows clear relation between low socio economic status and disease.
· Such groups need to be aware of existing nutrition programmes undertaken by government and NGO’s.



RESULT-2      ENVIRONMENTAL FACTORS

TABLE-6     TYPE OF HOUSE
	Type of house
	Frequency
	Percent

	kacha house
	3
	4.5

	semi pukka house
	22
	32.8

	pukka house
	42
	62.7

	Total
	67
	100.0


· 4.5% of the study population were from kacha houses, 32.8% from semi-pukka houses and 62.7% from pukka houses.
· Type of house shows that in kerala though poverty exists but magnitude is less since most of the low economic people has semi pukka and pukka house.

TABLE-7     FUEL
	
	
	Frequency
	Percent

	
	wood
	2
	3.0

	
	kerosene
	1
	1.5

	
	lpg
	31
	46.3

	
	wood+kerosene+lpg
	33
	49.3

	
	Total
	67
	100.0


· 3% used wood as their sole cooking fuel, and 1.5% used kerosene as their sole cooking fuel while 46.3% used LPG as their sole cooking fuel.
· 49.3%  used wood, kerosene and lpg together as their cooking fuel.
· Therefore, 52.3% used wood as their cooking fuel.
· Incidence of disease was more among those who use combination of wood,kerosene,lpg as fuel.









TABLE-8     SOURCE OF WATER
	
	
	Frequency
	Percent

	
	well
	33
	49.3

	
	muncipal water
	32
	47.8

	
	bore pump
	2
	3.0

	
	Total
	67
	100.0


· 49.3% were dependent on well water, 47.8% on municipal water, while a 3% of the study population used bore pump for their water needs.



TABLE-9       ANY SMOKER IN FAMILY
	
	
	Frequency
	Percent

	
	yes
	23
	34.3

	
	no
	44
	65.7

	
	Total
	67
	100.0


· 65.7% of the children does not have any smoker in the family, while the rest 34.3% have a smoker in the family.
· Smoking by family members may have a role in acute respiratory infections.

TABLE-10     IS BORN PRETERM?
	
	
	Frequency
	Percent

	
	yes
	6
	9.0

	
	no
	61
	91.0

	
	Total
	67
	100.0


· 9% of the study population was prematurely born while the rest 91% were term births.

TABLE-11    POSITION DURING FEEDING
	
	
	Frequency
	Percent

	
	sitting
	26
	38.8

	
	lying down
	41
	61.2

	
	Total
	67
	100.0


· 38.8% breastfed in the sitting position,  61.2% breastfed in lying down position.

TABLE-12       ANY FORMULA FEEDS AT WEANING?
	
	
	Frequency
	Percent

	
	yes
	36
	53.7

	
	no
	31
	46.3

	
	Total
	67
	100.0


· 53.7% were introduced to formula feeds during weaning, while 46.3 were not.


TABLE-13     USE OF BOILED WATER
	
	
	Frequency
	Percent

	
	yes
	61
	91.0

	
	no
	6
	9.0

	
	Total
	67
	100.0


· 91% consumed boiled water while only 9% consumed unboiled water.


TABLE-14     IS ATTENDING PLAY SCHOOL?
	
	
	Frequency
	Percent

	
	yes
	10
	14.9

	
	no
	57
	85.1

	
	Total
	67
	100.0


· 14.9% were attending play schools while 85.1% were not.

TABLE-15   KNOWLEDGE ABOUT 6 STEP HANDWASHING
	
	
	Frequency
	Percent

	
	no
	67
	100.0



· None of the mothers were aware of the six step handwashing.
· Information of handwashing is needed through mass communication.



QUANTITATIVE VARIABLES
	TABLE-16          Statistics

	
	
	age
	weight of child
	period of exclusive breastfeeding
	frequency
	weaning
	when b feeding stopped
	no of rooms
	members in family

	Mean
	20.090
	10.0590
	25.01
	9.69
	4.21
	7.127
	4.01
	4.46

	Std. Error of Mean
	1.9156
	.61851
	1.782
	.219
	.480
	1.1608
	.151
	.109

	Median
	16.000
	9.0000
	24.00
	10.00
	5.00
	.000
	4.00
	4.00

	Std. Deviation
	15.6795
	5.06270
	14.583
	1.794
	3.929
	9.5013
	1.237
	.893



· Age: median was 16 months .
· Weight of the child: median was 9kg .
· Period of exclusive breast feeding: mean was 25.01 with a standard deviation of 14.583.
· Frequency of breast feeding: mean was 9.69 with a standard deviation of 1.794.
· Age at weaning: median age was 5 months.
· Age when breast feeding was stopped: mean was 7.127 weeks and 9.5013.
· Number of rooms in the house: mean was 4.01 and standard deviation of 1.237.
· Number of family members: mean was 4.46 with a standard deviation of .893. 



CONCLUSIONS


· 17.9% of the children are only partially immunised.

·  53.7% of children are introduced to formula feeds at weaning.

· 100% of the mothers were unaware of the 6 step handwashing. 



LIMITATIONS


1) Small sample size.

2) Short study period.

3) Shortcomings in sampling technique


















SUGGESTIONS

1.Ensure proper handwashing properties among mothers.

2.Advice mothers to continue exclusive breastfeeding upto 6 months.

3.Ensure complete immunization of children.
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Community Medicine PSBH Project 
Questionnaire
Serial Number: 								     A | B | C | D
I. General Information:
1) Name:
2) Age in months:
3) Sex:
4) Place of residence:
1. Urban
2. Rural
5) Mother’s name:			       Age:
1. Unemployed
2. Employed       
II.     Patient Information:
1) Weight of child:
2) Height of child:
3) Immunization status: 
1. Unimmunized
2. Partially immunized
3. Fully immunized
4) Was the child prematurely born?
1.  Yes
2. No 
5) Period of exclusive breastfeeding in weeks: 
6) Frequency per day:
7) Mother’s position during breast feeding: 
1. Sitting
2. Lying down
8) Weaning started in months:
9) Has the child taken any formula feeds in addition to breast milk? 
1. Yes
2. No 
10) When did the child start drinking cow’s milk?
11) Age in months when the breastfeeding was stopped:
12) Is mother following 6 step handwashing before handling the baby? 
1. Yes
2. No 
13) Is the water fed to the baby boiled? 
1. Yes
2. No
14) Are there separate utensils for feeding the baby? 
1. Yes
2. No
15) Are the utensils cleansed in boiling water before each feed? 
1. Yes
2. No 
16) Is the child attending play school? 
1. Yes
2. No 

III. Family History:
1) How many members in the family:
2) Is anyone else in the family presently suffering from:
1. ARI
2. Diarrhoea
3. Both 
3) Any smoker in the family? 
1. Yes
2. No
4) Does the child share bedroom with adults?
1. Yes
2. No
5) Does the child bedroom with children below 5 years?
1. Yes
2. No
6) How often does the family eat out in a month? 
1. Once in few months
2. 1-2
3. 3-4
4. >4
7) Source of drinking water for the family:
1. Well
2. Municipal tap water
3. Pond
4. Bore-pump
IV. Socio-Economic History:
1) Socio-economic status: 
1. BPL
2. APL
2) Type of house:
1. Kacha House
2. Semi-Pukka House
3. Pukka House
3) Type of cooking fuel:
1. Wood
2. Kerosene
3. LPG
4. Electricity
5. Others_____________
4) Frequency of house cleaning per month:
a) Floor:
1. 1-2
2. 3-4
3. 5-7
b) Ceiling: 
1. 1-2
2. 3-4
3. 5-7
c) Fans and Lights:
1. 1-2
2. 3-4
3. 5-7
5) Number of rooms in the house:


