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Abstract

Background: Communicable disease epidemiology is closely linked to pathogen
ecology, environmental and social determinants, economic factors, as well as the state
of country development. Objectives: This study was conducted to measure the
frequency, seasonal variations and the characteristics of common infectious diseases
among children under 5 years old at Giza FHC during 2013. Patient and Methods:
Data was collected from files of 2635 children included in the study. Data was
statistically described and correlated with each other. Result: The history of
infectious diseases in the present study was recorded in 86.4% of the total records of
children under 5 years in the family health care center. The most prevalent types of
infectious diseases in recent study were upper respiratory tract infections (29.5%) and
oro-pharyngeal infections (19.7%) followed by skin infections (12.7%). Parental
employment, income and particularly work status of the mother have been found to be
associated with the occurrence of infectious diseases in childhood. Also, the parents
with higher level of education had children with fewer infectious diseases compared
with parents with less education. Conclusion: The present study had identified a high
prevalence of infectious diseases among under-fives. It also pointed out various socio-
demographic and environmental modifiable risk factors which can be tackled by
effective education of the community. Recommendation: The study recommended
further studies in Egypt in many PHC centers to determine the most prevalent
infectious diseases among children under 5 years old and to achieve proper health
education programs as a trial for prevention.
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Introduction

Communicable disease is an important cause of death among children

illness due to a specific infectious agent
or its toxic products that arises through
transmission of that agent or its products
from an infected person, animal, or
reservoir to a susceptible host, either
directly or indirectly through an
intermediate plant or animal host, vector,
or the inanimate environment.®¥
Respiratory tract infections are
substantial health problem in many
developing countries .»® and lower
respiratory tract infections are an

under 2 years of age.¥®

Gastroenteritis is a common
cause of morbidity in young children.
Studies from North America and
elsewhere indicate that each year there
are Dbetween 1.2 and 2.5 episodes of
gastroenteritis per child aged 5 years or
less .©™® Proper evaluation of health
problems, correct diagnosis and suitable
treatment are the key factors in reducing
the illness burden. This enhances the

The Egyptian Journal of Community Medicine

Vol. 35 No. 2 April 2017



Shaimaa Mohamed Abdou, et al

Frequency and Characteristics of Common Infectious 50

quality of life of the patients, which is of
utmost importance.®

Since infectious diseases affect a child's
health, especially children less than five
years and have a direct relationship with
some environmental and social factors,
this study will measure the frequency of
infectious diseases among children under
five years, and identify socio-
demographic and seasonal factors that
affect those infectious diseases.

Research Hypothesis: Frequency of
common infectious diseases among
children under 5 years old at Giza FHC
during 2013 is less than national
frequency based on clinical experience.
Research  Question: What is the
frequency of different infectious diseases
affecting children under 5 years old at
Giza FHC during 2013?

The ultimate goal of this work is to
decrease morbidity and mortality among
children under 5 years old.

Objectives: To Measure the frequency
of common infectious disease (Acute
respiratory infections, diarrhea, etc.)
among children under 5 years old at Giza
FHC during 2013 and to Identify
seasonal  variation and  different
characteristics of such infectious disease
among children under 5 years old at Giza
FHC during 2013.

Patient and Methods

Type of the study: descriptive study from
records.

Study population: All patients' files
(including children under 5 years old)
which were 2635 children attending to
Giza primary health care center during
the period between 1%%January 2013 and
31 December 2013 were included in the
study.

Study setting: All files were reviewed
using extraction sheet for detection of:
Presentation date to determine seasonal

variations,  socio-demographic  data,
Diagnosis.
Ethical consideration: Confidentiality

and non-disclosure of identities, data and

results were considered. Administrative
approvals, approval of ethical committee
were obtained.

Data management and statistical
analysis: Data was collected, revised,
coded and introduced to a Personal
Computer (PC) statistical analysis using
Statistical Package for the Social
Sciences (SPSS) wversion 16 was
performed. Quantitative data e.g. age are
presented as mean * standard deviation.
to compare such data between two
groups Independent t test was used for
parametric data and Mann-Whitney for
non-parametric data. Qualitative data e.g.
sex, are presented as count and
percentage. Chi-squared test is used to
compare such data between two or more
groups.

Result

A total of 2635 children below 5 years of
age who were admitted to Giza primary
health care center during the period
between 1% January 2013 and 31%
December 2013 were studied to
determine frequency, socio demographic
characteristics and seasonal variations of
common infectious diseases.

The study shows that infectious diseases
comprised 86.4% of the total records of
diagnosis of children under 5 years in the
family health care center. And also
shows that the highest prevalence of
infectious diseases are upper respiratory
tract infections and Oro-pharyngeal
infections.(Table 1)

There is a higher mean age for children
with  vaccine preventable infectious
diseases and children with urinary tract
infections compared to other groups and
the difference is highly significant
statistically. (Table 2)

The study shows that the highest
frequency of infectious diseases was in
winter (39.7%) followed by Autumn
(27.2%) (Figurel). There were higher
percentages of pneumonia in winter and
spring compared to other seasons, higher
percentage of upper respiratory tract
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infections in winter compared to other
seasons. And higher percentage of GE
(gastroenteritis), parasitic infections, skin
infections in summer months compared
to other seasons and the difference is
highly significant statistically. (Table 3)
There is higher percentage of pneumonia,
gastrointestinal and  urinary  tract
infections among children of illiterate,
read and write mothers (Table 4).

The study shows a higher percentage of
GIT infectious diseases among subjects
in families with low income, higher
percentage of Oro-pharyngeal diseases,
vaccine preventable diseases among
subjects in families with high income and
the difference is highly significant
statistically. (Table 5)

Discussion

In the present study, the percent of
infectious diseases comprised 86.4% of
the total records of diseased children
under 5 years in the family health care
center. In consistent with the current
results, the overall prevalence of
infectious diseases was high and noted
about 75% and this extensive morbidity
from infectious diseases may have had
adverse effects on the growth and
development of the children.t® Also, in
Pakistan there was a high frequency of
infectious diseases that consisted about
95% in children less than 5 years .“Yand
this high prevalence could be due to
Pakistan low economic and
environmental factors.

In the current study, the distribution of
infectious diseases that were diagnosed
among children under 5 years in the
family health care center was studied.
The results showed that the highest
percentage of infectious disease in the
studied children was upper respiratory
tract infections (29.5%) and Oro-
pharyngeal (19.7%) followed by skin
infections (12.7%).¢?In rural Kenya the
studied children aged less than five years,
30-40% had diarrhea and (44%) had
fever while a larger proportion

(approaching 90%) of pneumonia
episodes. Also, in the 2003 Demographic
and Health Survey, rates of prevalence
for acute illness episodes among young
children were 18% for ARI, 41% for
fever, and 16% for diarrhea.*® these
results differ from the present results due
to seeking of healthcare at health
facilities and hospitals varied by
syndrome, severity of illness, and
characteristics of the patient.

There is a higher mean age for children
with  vaccine preventable infectious
diseases approximately 4 years old and
this higher age may be due to contact of
children with others in school or nursery.
In accordance with our results, the
overall sero-prevalence rate of chicken
pox among children was 15.5% in the 9-
month to 4-year-old children in tropical
country.(®

The prevalence of infectious diseases
among children by seasons of the year
was the highest in winter 39.7% followed
by autumn 27.2%. The pattern of
infectious diseases vary greatly among
children during the seasons of the year
and infection occurs in the winter
months, when vitamin D levels and
immunity are lower, there might be a
greater risk for developing infectious
complications.®®

According to mother and father
education association to the classification
of infectious diseases, there was a
statically significant difference. There
was higher percentage of pneumonia,
skin infections, GIT infectious diseases
among children with illiterate or read and
write parents. These results are in
consistence with many studies which
revealed that parents with higher level of
education had children with fewer
infectious  diseases compared with
parents with less education in Columbia,
South Carolina of the USA.(®This could
be attributed to that illiterate parents
don't have the requested knowledge
about sanitations, disease complications
and appropriate type of medication.
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Conclusion and Recommendation

In conclusion, the present study had
identified a high prevalence of infectious
diseases among under-fives. It also
pointed out various socio-demographic
and environmental modifiable risk
factors which can be tackled by effective
education of the community. In this
study, the age,season of the year and
breast feeding significantly affect the
distribution of infectious diseases in
children less than 5 years. The study
recommended further studies in Egypt in
many PHC centers to determine the most
prevalent infectious diseases among
children under 5 years old and to achieve
proper health education programs as a
trial for prevention.
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Table (1): Distribution of groups of infectious diseases as recorded for children
under 5 years in the family health care center

Groups of Infectious diseases No. %

= Upper respiratory Tract infections 699 29.5
= Oro-pharyngeal infections 467 19.7
= SKin infections 300 12.7
s GE and parasitic Pneumonia 298 12.6
= Vaccine preventable diseases 287 121
= Pneumonia 280 11.8
= Urinary tract infection 40 1.6
Total 2371 100

Table (2): Comparison between the classification of infectious diseases and the
mean age of children

Mean age

. SD Range F P Bonferoni
in months
= Pneumonia N=280 18.8 13.4 3-53 lvs I, 1V, VILVII
m Upper respiratory tract 19.9 10.5 4-58 s L, IV, VILVII
infections N=699
m Oro-pharyngeal diseases 26.2 144 1-53 171.50.000 HIvs I, 11, 1V, VI, VII
N=467
m vaccine preventable diseases 47.1 10.6 20-59 Vsl I, IV, VI
N=287 VIl
m Skin infection N=300 18.6 16.9 0.5-59 Vs, IV, VI, VI
m GIT infectious diseases N=298 28.5 17.0 4-58 Vivs | I, IV, V

= UTI N=40 33.2 52 26-40 VIlvs |1 1L IV, V
Chi squared test used

Table (3): Comparison between season of the year and the classification of
infectious diseases

Oro- Vaccine . GIT
i Upper Skin i i
Pneumonia pharyngeal preventable . infectious UTI
Res| . . infection i
diseases diseases diseases

N % N % N % N % N % N % N %

“m;:ir 147 15.6 410 43.6 267 284 54 57 21 22 36 38 6 0.7
"o 86 18.0 118 246 64 134 113 236 64 134 28 58 6 12
T 4 138 26 7 23 0 0 162528117381 9 29
“ﬁ:;‘ﬂ” 43 6.7 163 25.3 129 20.0 120 18.6 53 82 117 182 19 3.0

Chi squared test used
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Table (4): Comparison between Mother education and the classification of
infectious diseases

Upper Oro- Vaccine Skin GIT
Pneumonia pharyngeal preventable infectious UTI
Mother Resp. diseases diseases infection diseases

education

N % N % N % N % N % N % N %

milleale 29 165 38 21.6 14 80 7 40 44 250 38 215 6 34

mReadwrle 39 150 67 258 34 130 24 92 32 123 56 215 8 32
® Primary

Pﬁfg%%u 95 115 272 329 160 193 84 101 94 114 118 143 4 05
m Second-

High

cducation 117 106 322 29.0 259 234 172 155 130 117 8 78 22 20
N=1108

Chi squared test used

Table (5): Comparison between family income and occurrence of infectious
diseases

L Upper Oro- Vaccine Skin . .
Family income  Pneumonia pharyngeal preventable . GI'I(;_Infectlous UTI
(median Resp.  diseases diseases infection Iseases
income 600
pounds)
% N % N % N % N % N % N %
"0 LD 12 122 317307 189 183 8 81 135 31 166 161 4 14
SN 154 115 382285 278 207 208 152 165123 132 99 26 19

Chi squared test used
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Fig. (1) Distribution of infectious diseases among children by Season of the year
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