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Abstract

Aim: To focus on the clinical and socio-demographic profile of infants and children
presenting with acute diarrhea.

Methodology: This cross-sectional study was conducted in the Department of Pediatrics,
DMCH, Darbhanga, Bihar for a period of 1 year (January — December 2022). House-to-house
survey was done and data was collected by interviewing the mothers of selected children
from 6 months to five years. The children were selected by a systematic random sampling
technique. A total of 300 children under five were examined. Various parameters analyzed
were age and gender distribution, chief complaints, feeding practices, nutritional status and
estimation of dehydration. The data was accumulated and entered in a worksheet computer
program. For all tests, confidence level and level of significance were set at 95% and 5%
correspondingly.

Results: The mean age of patients was 2.62+1.56 years. 52 were toddlers in this group. The
remaining were infants and pre-school children. Out of 300 patients 156 (52%) males
exceeded 144 (48%) females. Similarly in the case of Exclusive breast-feeding: Exclusive
breastfeeding (EBF) for 6 months was given in a large no. of patients i.e. 150 (50%). 24%
were given for 5 months, 16% were given for 4 months, and 10% were given for 7 months. A
majority of patients (156, 52%) were not given bottle feeding while the remaining (144, 48%)
were given. Maximum patients (126, 42%) had no dehydration whereas remaining 36%
patients had some dehydration and 22% had severe dehydration.

Conclusion: Less than half of the children under research had some-dehydration.
Dehydration and malnutrition can also be prevented through patient education, availability of
safe drinking water, adequate sanitation and hygiene.

Keywords: Dehydration, Malnutrition, Diarrhoea.

This is an Open Access article that uses a fund-ing model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http:/creativecommons.org/licenses/by/4.0) and the Budapest Open Access
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium,
provided original work is properly credited.

Introduction

The world health organization (WHO) more loose or liquid stools per day in a
defines diarrhea as the passage of three or period not exceeding 14 days [1]. Diarrhea
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is commonly a sign of an infection in the
intestinal tract that is caused by different
bacteria, virus and parasitic entities [1]. In
low resource areas, Rotavirus and
Escherichia coli bacteria cause the highest
incidents of diarrhea [2]. These
microorganisms spread throughout unclean
water and contaminated food or from one
person to another, and are most
widespread in settings with poor hygiene
and absence of access to clean drinking
water and sanitation [2]. Diarrhea
continues to be one of the leading causes
of child mortality, mostly in children less
than 5 years of age living in low and
middle-income countries [3].

Nonetheless, diarrhea-linked mortality is
lessening worldwide by 4 % annually;
though, the decline in occurrence is
diffident. It is measured that annual
diarrhea accounts for about 2.5 billion
cases in children less than 5 years old,
affecting up to 60 % of travelers to some
low-income areas [4,5]. WHO has
estimated that globally there are nearly 1.7
billion cases of childhood diarrheal disease
every year and that it remains the 2™
leading cause of death in children under 5
years worldwide [6].

Diarrhea is more prevalent in low and
middle-income settings as a result of the
absence of safe drinking water, sanitation
and hygiene, and mostly a worse health
and nutritional status. An estimated 2.5
billion individuals need enhanced
sanitation facilities, and almost one billion
people lack access to safe drinking water.
These unhygienic settings allow diarrhea-
causing pathogens to multiply and spread
more quickly [7]. Rural access to safe
drinking water sources is decreasing, and
individuals using an improved source still
need to travel for long distances to get
water [8]. Mother’s literacy, family
income, feeding practices and
environmental conditions are the important
determinants of growth and health status
of children under five. Diarrhoea is one of
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the common childhood illness affecting
growth and survival of Indian children.

Basically, each diarrheal episode deprives
the child of nutrition along with fluid loss,
thus  aggravating the severity of
malnutrition and dehydration. Therefore
this study was conducted with an aim to
focus on the clinical and socio-
demographic profile of infants and
children presenting with acute diarrhea.
The results from this study will help in a
better understanding of acute diarrhea in
the pediatric age group of a particular
geographical region.

Methodology

This cross-sectional study was conducted
in the Department of Pediatrics, DMCH,
Darbhanga, Bihar for a period of 1 year
(January — December 2022). House-to-
house survey was done and data was
collected by interviewing the mothers of
selected children from 6 months to five
years. The children were selected by a
systematic random sampling technique
from the Anganwadis (functional unit of
Integrated Child Development Scheme in
India) of the villages. Every fifth child
enrolled in Anganwadi was selected for
the study. A total of 300 children under
five were examined.

Inclusion criteria: Only those infants and
children who fulfilled inclusion criteria
such as those aged between 6 months - 5
years, suffering from acute diarrhea and
presenting to the Pediatric Department at
this set-up for treatment; were included in
the study.

Exclusion criteria: Those with comorbid
conditions or admitted to the PICU were
excluded.

Recurrent diarrhoea was defined as > 4 to
6 episodes of acute watery diarrhoea
during one year [9]. Various parameters
analyzed were age and gender distribution,
chief complaints, feeding practices,
nutritional status and estimation of
dehydration. The data was accumulated
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and entered in a worksheet computer
program and then exported to data SPSS
version 15. For all tests, confidence level
and level of significance were set at 95%
and 5% correspondingly.

Results

e-ISSN: 0975-1556, p-ISSN: 2820-2643

The mean age of patients was 2.62+1.56
years. 52 were toddlers in this group. The
remaining were infants and pre-school
children. Out of 300 patients 156 (52%)
males exceeded 144 (48%) females.

Table 1: Distribution of patients according to age.

‘ Mean age (in years) ‘ 2.14+1.74
Table 2: Gender distribution of patients

Gender | Number | Percentage

Male 156 52%

Female | 144 48%

Total 300 100%
Table 3: Duration of exclusive breast-feeding among diarrheal patients
Duration of exclusive breastfeeding (in months) | Number | Percentage
04 48 16%
05 72 24%
06 150 50%
07 30 10%

Similarly in the case of Exclusive breast-feeding: Exclusive breastfeeding (EBF) for 6
months was given in a large no. of patients i.e. 150 (50%). 24% were given for 5 months,
16% were given for 4 months, and 10% were given for 7 months.

Table 4: Severity of malnutrition and degree of dehydration.

Degree of dehydration Total no of patients
No | Some

No 90 |36 126

Some dehydration | 72 | 36 108

Severe dehydration | 24 | 42 66

Total 186 | 114 | 300

A majority of patients (156, 52%) were not
given bottle feeding while the remaining
(144, 48%) were given. Maximum patients
(126, 42%) had no dehydration whereas

remaining 36% patients had some
dehydration and 22% had severe
dehydration.
Discussion

In our study, analysis of the socio-
demographic  profile of the study
population showed that a large no. of
patients belonged to the toddler age group.
Out of 300 patients, 52% males exceeded
48% females. Aluntas et al [10] done their
study on 70 children of which 52% were
females and 48% were males. Infants and
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preschool children again had a greater
number of males than females. In other
study by Vidjeadevan D et al, variations in
male and female preponderance was
observed [11]. Age group wise gender
distribution in the present study had higher
female than male gender among toddler
age-group. Infants and preschool children
again had a greater number of males than
females. Chen et al and Heuilan et al in
their respective studies noted male
predominance and majority of the patients
(84%) were between 6 months to 2 years
[12, 13].

The feeding practices among study
participants were also noted and analyzed.
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Breast-feeding was given to all 300
patients. Exclusive breast-feeding (EBF)
for an ideal 6 months was noted in highest
no. of study participants. Remaining
patients showed EBF for 4, 5 or 7 months.
Many studies have been performed for
observing the effects of probiotics and
feeding practices in diarrheal patients.
Among human milk-fed infants, mixtures
of probiotic and not single-strain products
were effective in reducing late onset sepsis
as well [14].

Maximum patients (126, 42%) had no
dehydration whereas remaining 36%
patients had some dehydration and 22%
had severe dehydration. This is similar to
the observations from Francavilla R et al
study where control and placebo group had
majority patients with no dehydration i.e.
25 and 26 respectively [15].

There are several indirect risk factors that
are associated with child diarrhea and can
be classified into  socioeconomic,
environmental and behavioral risk factors
at household level and have been
acknowledged by different researchers.
They include: mother age, residence,
education level, number of children less
than five years in the household, access to
toilet facilities and drinking water, wealth,
work status and many others [16-20].
These risk factors intertwine between each
other and can vary due to different
reasons.

A study by Mihrete et al. found that the
work status of the mother and the number
of under five children in the household
were risk factors for child diarrhea [21].
Children of working mothers had higher
odds to get diarrhea as compared to
children of non-working mothers also odds
of diarrhea decreased when the number of
under five children in the household was
two or less. Gebru et al. stated that
children of non-educated mothers had
higher odds of getting diarrhea as
compared to children whose mothers were
literate [16]. Moreover, children whose
families practiced improper refuse disposal
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were more likely to get diarrhea compared
to children whose families practiced
proper refuse disposal.

Conclusion

A slight fewer than half of the children
under research had some-dehydration.
Almost half of the study population goes
to the toddler age group. This study can
also be carried out at regular intervals to
study any variations in the pattern of
clinical profile of such patients. The
effectiveness of treatment in these patients
can also be studied in the future.
Dehydration and malnutrition can also be
prevented through patient education,
availability of safe drinking water,
adequate sanitation and hygiene.
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