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Abstract:

Diarrheal disease among children under 5 years’ age is a major cause of morbidity and mortality of infants and younger
children worldwide particularly in less developed countries.

Objective: we conducted a study in order to identify frequency of diarrhea & its most common risk factors among children aged
less than five years in Peshawar.

Methods: It was a descriptive study conducted on 450 children coming with different complains in outpatient Pediatrics
Department of Khyber Teaching Hospital, Lady Reading Hospital, Hayat Abad Medical Complex, in Peshawar.

Results: The frequency of diarrhea was 59 %( 264) among 450 children .While other diseases was 41%. 88% children under the
24™ months of age & 12% were more than 24 months. Most of the mothers were illiterate 76.5%, primary and middle were
14.4% metric and intermediate were 8.3% and graduate were only 0.8%. There were onlyl7% (44) mother washed her hands
before feed the frequency of no washing hand before feed 19.3% ( 51 )and The mothers were found to wash their hand every time
after attending toilet 85.2% (225) while 14.4% (38) wash their hand occasionally and only 0.4% (1) did not wash their hand.
86.4% families had income less than 5000 to 20000 per month. Children’s with the complete immunization were 46% (121)
among 264 cases, partial immunization 35% (92), had no immunization 19 % (51). In the comparison of frequency of diarrhea
with gender, result showed that there is no significant association between gender and frequency of diarrhea (p-value >0.05).
Conclusion: The result of the study show that the main factors which lead to diarrhea namely, Low socio economic status 86.4%
No or occasional hand wash before feed 83.3%, mother illiteracy 76.5%, joint family 58.0%, no or partial immunization 54.1%.

1. Introduction

Diarrheal disease remains one of the most important causes of morbidity and mortality in developing countries, especially in African
countries and Pakistan.' Diarrhea is defined as an abnormal increase in daily stool fluidity, frequency, and volume from what is
considered normal for an individual.” Diarrhea kills an estimated 2.5 million people each year, with about 60-70% of them being
children under five years of age.” The disease is responsible for over a quarter of the deaths of children in the world today, more than
80% of child deaths due to diarrhea occur in Africa and south Asia, of these 38% deaths occurred in south Asia region.4

The prevalence of diarrhea varies according to education of mother, being significantly lower among children of more educated
mothers than among children of mothers with no education. This is probably because education provides the knowledge of the rules of
hygiene, feeding and weaning practices, and the interpretation of symptoms which enhances timely action on childhood illness.’
Instead of widespread use of oral rehydration therapy (ORT) the incidence of diarrhea has not declined, this is because most
populati(gn of the world especially developing countries lack access to portable water due to poverty and sanitation and lack of
hygiene.

A study done on prevalence of diarrhea in Peshawar result showed that prevalence of diarrhea was 21% under 5 years of age.’
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It is further classified into acute and chronic diarrhea. Acute diarrhea lasts for less than 21 days, and chronic diarrhea, lasting beyond
21 days. Chronic diarrhea is responsible for the serious problem of malnutrition where as acute diarrhea is responsible for death due to
dehydration.®

Diarrhea is a common symptom of gastrointestinal infections caused by wide range of pathogens. The major pathogen causing
diarrhea in Pakistan is Rota virus. It is a leading cause of acute diarrhea and is responsible for about 40% of all hospitals admission
due to diarrhea among children under five.®

In 2008, a study was done in Iron. Study result showed that use of formula milk before 6 month of age and mother employment status
were significantly associated with acute diarrhea in children.’

In 2012, another study was done in Nigeria. Study result showed that common risk factors for diarrhea were low maternal education,
non-exclusive breast feeding and previous diarrhea episode in siblings."

1.1. Purpose
The purpose of this study is to determine frequency of diarrhea & its common risk factors leading to diarrhea in children under 5 years
of age.

2. Methodology

It was a descriptive study conducted on 450 children coming with different complains in outpatient Pediatrics Department of Khyber
Teaching Hospital, Lady Reading Hospital, Hayat Abad Medical Complex, in Peshawar. The duration of Study was 3 months from
December 2013 to February 2014. A semi structure questionnaire having both open and close ended questions was designed to collect
data from mothers of all children. Sample size was calculated with WHO sample size calculator. All necessary information was
obtained by having face to face interviews with patient’s mother. Statistical analysis was done by the using SPSS 16.

2.1. Results
Diarrhea Frequency Percent
YES 264 58.7
NO 186 41.3
Total 450 100

Table 1: To determine frequency of diarrhea among children under five years of age

In the 450 children sample size the frequency of diarrhea was (264) 59 % (then the other diseases which was 41% (186)

Age In Months Frequency % Age
1month to 24months 232 88%
More than 24months 32 12%

Total 264 100.0

Table 2: To assess the age group more susceptible to diarrhea

During my study, we found out of 264 children with diarrhea in different tertiary care hospital, of Peshawar. We found 88% children
under the 24™ months of age & 12% were more than 24 months. (table 2).

Education status Frequency | %age
illiterate 202 76.5
primary and middle 38 14.4
metric and intermediate 22 8.3
graduation and higher 2 8
Total 264 100

Table 3: common risk factor for diarrhea:

2.2. Education Status of Mothers
In 264 patients of diarrhea the illiterate mothers were 76.5% primary and middle 14.4% metric and intermediate 8.3% and graduate
only 2 mothers0.8%, (table 3)

Hand wash Frequency % age

no 51 19.3
occasional 169 64.0
every time 44 16.7
Total 264 100.0

Table 4: Hand wash before feed
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In our study the frequency of hand washing before feeding was found to be for every time 17% (44 ) not washing hand before feed
19.3% (/51 )and occasionally hand washing 64% (169

House hold income (PKR) | Frequency | %age
Less than20000 228 86.4
21000-35000 25 9.5
>35000 11 4.2
Total 264 100.0

Table 5: House hold income

In our study 86.4% families had income less than 5000 to 20000 per month.

Immunization status Frequency % age
nil 51 19.3
partial 92 34.8
complete 121 45.8
Total 264 100.0

Table 6: Immunization status

Children’s with the complete immunization were 46% (121) among 264 cases, partial immunization 35% (92), had no immunization
19 % (51).

3. Discussion

Each year, an estimated 2.5 billion cases of diarrhea occur among children under five years of age, and estimates suggest that overall
incidence has remained relatively stable over the past two decades. More than half of these cases occur in Africa and South Asial4.
The incidence of diarrheal diseases varies greatly with the seasons and a child’s age. Incidence is highest in the first two years of life
and declines as a child grows older. Despite these declines, diarrhea remains the second most common cause of death among children
under five globally, following closely behind pneumonia, the leading killer of young children.33

This study showed a higher frequency 59% (264) of diarrhea out of 450 cases for study. While a similar study was done in 2012, by
Kakulu in Tanzania showed the 33% diarrheal frequency out of 301 children of under five years of age.*

In our study 88%of the children with diarrheal were under 24 months of age, So it’s a more susceptible age group for diarrhea
.Because in this age the children spatially6-9 month the child takes every thinks to mouth regards hands feet and toys . When the
mother feed her baby occasionally or she may not washed her hands properly. Study was done in 2011; Khattak T A etal. in PAF
hospital, Rawalpindi and study results showed that in acute watery diarrhea children peak age was between 13-24 months.”

It is a known fact that there is a strong relationship between the child’s health’ and the parents education specially mother education.
According to our study results illiterate mothers were found to be 76.5% and illiterate fathers were 28%.and literate were 72.1%. So
illiteracy rate 1is very high in our study group. Kakulu, s etal. study results showed that parents education has a significant association
with diarrhea.*

If the literacy rate become high in the mothers can be reduce the diarrheal and other infection in children because the educator
mother can be good look after of her children’s.

In our study the frequency of hand washing before feeding was found to be for every time 44 (17%), not washing hand before feed 51
(19.3%) and occasionally hand washing 169 (64.0%).so results shows that mothers does not follow regular hand washing practice.
Similarly in our study results only 85.2% mothers wash their hand every time after attending toilet and 52.3% wash their hand with
plain water. In 2004, study done by Luby SP et al, in Karachi, results showed that in a setting in which diarrhea is a leading cause of
child death, improvement in hand washing in the household reduced the incidence of diarrhea among children at high risk of death
from diarrhea.”’

In our study 86.4% families had income less than 5000 to 20000 per month because of low income the nutrition status were poor and
because poor nutrition the children become weak and prone for infection, like diarrhea RTI. According to Khan, s study results low
socio-economic status of parents corresponded with greater vulnerability of their infants. *°

Children with complete immunization were 121 (45.8%) among 264 cases, partial immunization 92(34.8%), had no immunization
51(19.3%).

Rota virus Immunizations help to reduce deaths from diarrhea because the Rota virus is the most frequent cause of diarrhea during the
winter month. Rotavirus, prevent from all perinatal diarrhea which complication of an illness, such as measles otitis media. Rotavirus
is estimated to cause about 40 percent of all hospital admissions due to diarrhea among children under five years of age worldwide.
Diarrhea is one of the most common causes of death associated with measles worldwide. **

4. Conclusion
Our study results show that out of 450 cases taken from Pediatric OPD of three tertiary care hospital of Peshawar, frequency of
diarrhea is 264(59%).According to our study results child age from 1month to 24 month are found to be more susceptible group for
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diarrhea, having frequency 88%.The result of the study show that the factors namely, Low house hold income (86.4%) is one of
leading risk factor to diarrhea followed by no or occasional hand wash before feed (83.3%), mother illiteracy (76.5%), no or partial
immunization (54.1%),.
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