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ABSTRACT 

Objective: To decipher the important causes of morbidity among under-5 pediatric age-

groups and to observe the seasonal variations in the occurrence of diseases. 

Material and Method: Hospital based retrospective study conducted in a tertiary level 

health care center. Retrospective review of the morbidity profile of all the pediatric patients 

under-5 years of age group admitted for various diseases during one year from 1
st

 Jan.2010 

– 31
st

 Dec. 2010 was done and analyzed. 

Results: Acute Respiratory Infection and Diarrhea continue to be the most important 

reasons for under-5 morbidity and utilization of pediatric services and admissions in tertiary 

care hospital. 43.4% of all the pediatric admissions were due to Acute Respiratory Infections 

(ARI), followed by 16.8% morbidity due to Acute Diarrheal diseases (ADD). The number of 

male to female admission was 2.5:1 and a more likely reason is gender bias in the health 

care seeking behavior of parents with preference for male child.   
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INTRODUCTION 

Childhood is the formative period in human life, subjected to various intrinsic and extrinsic 

influences affecting their survival, health and disease. State of child health in a community 

reflects its overall socioeconomic development and health concerns of the public. 

Status of child health in a country is reflected in various morbidity and mortality indicators 

and their changes over a period of time. India is home to 19% of world’s children and like 

any other country, morbidity profile is not static in India and keeps on changing with overall 

development in socioeconomic and environmental status as well as child health care 

awareness/facilities in the community. So the proper documentation of the same is also of 

great importance for proper health care planning. 

Although community data regarding patterns of childhood morbidity in India is limited due 

to poor reporting system but the records of vital events like most common causes of 

morbidity, age and sex wise distribution of the common causes of morbidity, seasonal 

trends in the occurrence of common ailments like Acute Respiratory Infections (ARI) and 

Acute Diarrheal Diseases (ADD) are of great importance in planning health care services. A 

better understanding of the causes of childhood morbidity could contribute to a more 

effective approach to saving these lives. 

Child health in India is currently at the crossroads. Despite all efforts, status of the Indian 

child is still far behind than that of a child in developed countries. Since Morbidity indicators 

are reliable pointers of community health, studies reflecting morbidity pattern can provide 

valuable data regarding the trend of diseases, impact of health programs and as well form 

the basis for further planning and implementation efforts towards saving these innocent 

lives.  The study was undertaken to compare data on the pattern of diseases in various 

pediatric age groups admitted in the tertiary care hospital as the data may prove to be 

helpful to the health planners to study disease epidemiology and appropriately allocate the 

scarce health resources for decreasing the childhood morbidity. Integrated Management of 

Neonatal and Childhood Illnesses (IMNCI) also envisions that family and community health 

practices, especially health care-seeking behaviors, are to be improved to reduce child 

morbidity.
(1)

 

The rational of the study was to review important causes of childhood morbidity in children 

under- 5 years of age group admitted in tertiary care hospital. 

 

MATERIALS AND METHODS 

The study was undertaken in tertiary care referral center with total bed strength of 650 beds 

with 60 bedded exclusive pediatric indoor services. It caters primarily to the western Uttar 

Pradesh and Uttaranchal.  

A retrospective analysis was conducted with records of patients who were admitted in 

pediatric department of Tertiary care Hospital in Under-5 age group  over a 12 month period 

from 1
st

 Jan 2010 to 31
st

 Dec. 2010. For our purpose, data related to different variables such 

as age, sex, cause of morbidity, duration of stay in hospital were retrieved from the registers 

maintained in the record room. Data were analyzed using number and percentage. 
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RESULTS 

Table I: Age and Sex wise distribution of children admitted for various causes of Morbidity 

in Under-5 age group 

Age in 
(months) 

Male Female Total  

 No. % No. % No. (%) 

0-12 138 62.7 82 37.3 220(26.8) 

13-24 108 78.3 30 21.7 138(16.8) 

25-36 126 73.3 46 26.7 172(20.9) 

37-48 112 73.7 40 26.3 152(18.5) 

49-60 105 76.1 33 23.9 138(16.8) 

Total 589 71.8 231 28.2 820(100.0) 

 

In all pediatric age groups the number of admission for various causes of morbidity was 

more in males with total 71.8% admissions as compared to 28.2% females admissions. The 

number of admissions in under -5 age group was maximum in infancy up-to 12 months of 

age 26.8%, followed by 20.9% admissions in 3-4 year of life.  

Table II: Morbidity Pattern in Children under -5 years of age due to Common Infectious 

Diseases 

Age 
(months) 

 

Total no. 
of 

Children 
in 

respective 
age group 

Acute 
Respiratory 

Infections 

 

(ARI) 

Acute 

Diarrheal 

Diseases 

(ADD) 

Urinary 

Tract 

Infections 

(UTI) 

Typhoid 
Fever / 

PUO 

Meningitis Malaria Sepsis 

 No. of cases (%) 

0-12 220 98(44.6) 46(20.9) 7(3.2) 8(3.6) 11(5.0) 0(0) 9(4.1) 

13-24 138 77(55.8) 8(5.8) 3(2.2) 11(7.9) 5(3.6) 2(1.5) 0(0) 

25-36 172 70(40.7) 21(12.2) 6(3.5) 5(2.9) 6(3.5) 6(3.5) 1(0.6) 

37-48 152 71(46.7) 40(26.3) 8(5.3) 9(5.9) 2(1.3) 3(1.9) 1(0.7) 

49-60 138 40(28.9) 23(16.7) 28(20.3) 9(6.5) 8(5.8) 9(6.5) 0(0) 

Total 820 356(43.4) 138(16.8) 52(6.3) 42(5.1) 32(3.9) 20(2.4) 11(1.3) 

 

The morbidity in all age groups was maximum due to Acute Respiratory Infections (ARI), 

with overall morbidity of 43.4% due to ARI, followed by Acute Diarrheal Diseases 16.8%.  
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The maximally effected age group due to ARI was of 13-24 months of age and Acute 

Diarrheal diseases were most common in infancy (0-12) months of age. 

Table III: Morbidity Pattern in Children under-5 years of age due to Non-Communicable 

and Other Disorders 

Age 

(months) 

Total no. of 
Children in 

respective age 
group 

CNS 

Diseases 

CVS 

Diseases 

Severe 
Malnutrition 

(Grade IV) 

Anaemia 

(Hb<7gm%) 

Miscellaneous 

(Eye, Ear & Skin 
infections) 

 No. of cases (%) 

0-12 220 8(3.6) 9(4.1) 9(4.1) 10(4.6) 5(2.3) 

13-24 138 7(5.1) 8(5.8) 5(3.6) 9(6.5) 3(2.2) 

25-36 172 5(2.9) 19(11.1) 5(2.9) 23(13.4) 5(2.9) 

37-48 152 4(2.6) 3(1.9)` 1(0.7) 8(5.3) 2(1.3) 

49-60 138 7(5.1) 9(6.5) 1(0.7) 3(2.2) 1(0.7) 

Total 820 31(3.8) 48(5.9) 21(2.6) 53(6.5) 16(1.9) 

 

Amongst the other causes of morbidity in pediatric age group anemia was most prevalent 

with overall 6.5% of children admitted due to severe anemia and was most prevalent 

(13.4%) problem in 25-36 months of age. Children admitted with problem of severe 

malnutrition constituted 2.6%. Other important cause of morbidity in under-5 age group 

were Cardio-vascular diseases constituting 5.9% followed by CNS diseases responsible for 

3.7% morbidity. 

Fig I: Comparison of the monthly trend of Morbidity due to Acute Respiratory Infection in 

under-5 age group 

 

As the most important cause of morbidity in under-5 age group turned out to be Acute 

Respiratory Infections (ARI), the monthly trend of the admissions was observed and it was 

well appreciated that peak admissions due to ARI were from the month of Oct. to Feb. 
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Fig II: Comparison of the monthly trend of Morbidity due to Acute Diarrheal Diseases in 

under-5 age group 

 

Regarding the most important causes of morbidity in under-5 age group, monthly trend of 

disease was observed, and it was observed that maximum diarrheal cases were admitted in 

the months of April to July however the prevalence of diarrheal disease was quite low in the 

months of Sept. to Feb. 

 

DISCUSSION 

Medical records can help in assessing the disease burden and health care needs of the 

community, and the adequacy of health care resources. This study was done to generate the 

data that can help in understanding the health care needs of the pediatric patients in 

tertiary health care settings and help the health managers to plan rational distribution of 

resources. 

The study in tertiary care Hospital reflects that males to female ratio of admission  was 

2.5:1, the finding is supported by a previous study by Singhi et al whose study found that in 

PGIMER pediatric emergency male to female admissions were 3:1.
(2,3) 

Males were seen 

more commonly, and admitted due to various morbidities and accounted for 71.8% hospital 

admission as compared to female admissions 28.2%, this could be related to the biological 

vulnerability of males to infection, but a more likely reason is the premium attached to male 

children in our society, or simply the gender bias in the region and the more health care 

seeking behavior for the male child as compared to female leading to preferential medical 

referral. A male preponderance in the emergency care has been well documented in other 

previous studies also.
(7,8)

  

ARI was found to be the most frequent morbidity 43.4%, followed by Diarrheal diseases 

16.8%.
 

As Earlier studies from India have shown that diarrhea and acute respiratory 

infections are the most important reasons for utilization of pediatric emergency services at a 

primary as well as a tertiary care hospital,
(3-7)

 similar
 
are the findings of present study but in 

contrast to these studies though the most important causes of morbidity turn out to be ADD 

and ARI but the morbidity due to ARI is quite more 43.4% of all the pediatric admissions 
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under-5 age group , with maximum admissions in 13-24 months of age.  The morbidity due 

to diarrheal diseases was observed to be 16.8% and the maximum hospitalization due to 

diarrheal diseases was observed in infancy. 
 

The lower prevalence of diarrhea in a tertiary care facility is a welcome sign; perhaps it 

indicates success of "Acute diarrheal disease control program", especially the use of ORS. 

Regarding the prevalence of other nutritional problems in under-5 age group, the severely  

under nourished child whose management required admission were found to be 2.6 % this 

finding is almost similar to that found in National Family Health Survey (NFHS-2),
(9)

 which 

reported the prevalence of severe malnutrition to be 2.8% . In the present study 6% of 

children under-5 age group were found to be severely anemic requiring hospitalization , this 

is considerably more than as observed in NFHS-3 reporting 3% as severely anaemic.
(10) 

 

The present study brings in light that still ARI is the major killer in under-5 age group , as 

43.4% admissions were due to ARI , this is in concordance with WHO report stating that ARI 

is responsible for 30-40% of visits to health facilities and for about 20-40% admissions to the 

hospitals. 

The peak number of admissions in the hospital due to ARI was reached in winters from Oct. 

to Feb. GI illnesses had a peak in May and another in July. The peak in summers could be 

due to lack of availability of potable water and poor sanitation. 
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