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ABSTRACT 
OBJECTIVES  
To determine the mortality rate due to diarrhoea in children under 5 years at 
Hayatabad Medical Complex Peshawar. 
METHODOLOGY 
A cross-sectional study was conducted in Hayatabad Medical Complex, 
Peshawar. The duration of the study was six months. Data was collected from 
100 patients using a convenient sampling technique and then calculated using 
Raosoft software. The study was conducted for a time duration of 6 months. 
Only patients under 5 years of age admitted for more than 12 hours were 
examined, and patients with any comorbidity were excluded The data was 
analysed using SPSS. 
RESULTS 
Diarrhoea was prevalent in approximately 69% of cases. Risk factors 
included a higher proportion of literate individuals (72%) compared to 
illiterate (28%) for maternal education, and a majority (87%) earning less 
than 20,000 for household income. Breastfeeding was predominant (51%), 
but only 17% consistently washed hands before feeding. However, 85% 
washed hands after using the toilet, mostly with plain water (52%). Family 
systems were divided between joint (58%) and nuclear (42%), and 
immunization status was nearly equal, with 46% immunized and 54% not 
fully immunized. Boring water (65%) was the primary water source, 
outnumbering piped water (35%). These ndings highlight the complex 
factors contributing to diarrhoea, suggesting targeted interventions for 
improved hygiene and healthcare access among vulnerable populations. 
CONCLUSION 
The diarrhoea was common among under 5 years of children with poor 
hygiene conditions are the key factors of it.  
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INTRODUCTION 
 
The passing of three or more loose or liquid stools per 
day due to an unusually high stool uid content or an 
unusual rise in the frequency of daily stools is 
classified as diarrhoea by the World Health 
Organization (WHO). In children under the age of ve, 
diarrhoea is the second most common cause of 
mortality, accounting for 9% of all deaths in this age 
group worldwide. Furthermore, estimates show that 
children under the age of ve account for more than 
80% of the 1.8 million individuals who die from 
diarrheal diseases every year in impoverished states. 
More than 90% of children under ve die from 
Diarrhea in low - and middle-income nations. 88% of 
deaths in the same stage group nationwide were 
reported to have occurred in South Asia and sub-
Saharan Africa.1 Diarrhoea is a signicant source of 
illness and mortality for children under the age of ve 
in underdeveloped countries where there is a lack of 
experience in treating diarrheal diseases. An 

unacceptably high incidence of diarrheal infections 
among children under ve worldwide occurs each year 
- roughly 1.7 billion. For eective case management of 
Diarrhea, the United Management of Childhood 
Infection (IMCI) methods recommend using ORS and 
continuing to eat. Carers often treat children under ve 
who have diarrheal sickness. Even though ORS is 
commonly used to lessen dryness associated with 
Diarrhea, it is rarely utilized by carers at home to 
manage Diarrhea in children under ve.2 The World 
Enteric Multicentre Study found that the primary 
pathogens responsible for moderate-to-severe diarrhoea 
in children under ve during their rst two years of life 
were Rotavirus, cryptosporidium, Sheela, and 
enterotoxic Escherichia coli. The most frequent viruses 
that cause diarrhoea are Sheela, Rotavirus, arbovirus, 
Campylobacter, and norovirus.3 In Sub-Saharan 
African nations, diarrheal disease is the most 
significant public health issue, causing more than 50% 
of paediatric illnesses and 50-80% of paediatric 
fatalities. A single developing sub-Saharan African 
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country, Ethiopia, adds to the signicant problem of 
diarrheal disease and mortality. Typically, 1 in 15 
children dies before turning ve in the year 2016 alone. 
In Ethiopia, diarrhoea claims the lives of about 15,000 
children under the age of ve.4 The frequency of 
isolates with multiple medication resistances is 
rising.5,6 Appropriate uid and electrolyte replacement
and maintenance must be administrated to treat 
diarrheal disease eectively.7 Rotavirus is one of the 
leading causes of death in children with diarrhoea. 
Following a rotavirus vaccine, the number of deaths 
due to Diarrhea in children dropped to a great extent. 
The administration of rotavirus vaccine is therefore 
recommended for children.8,9 Oral rehydration therapy 
was introduced in 1979, and since then, the annual 
mortality rate from diarrhoea has decreased from 4-5 
million.10 However, diarrhoea accounts for 20% of 
newborn mortality in Bangladesh and 1 in 9 deaths 
(18%) among children under the age of ve.11 Zinc 
deciency is common wherever pneumonia and 
diarrhoea are common; daily zinc regimens reduce 
infant mortality and prevent and treat pneumonia.12,13 
This study aims to contribute to the existing literature 
by providing an updated mortality rate. 
 
METHODOLOGY 
 
A cross-sectional study was carried out at the tertiary 
care hospital, Hayatabad Medical Complex, Peshawar. 
The study collected data from 100 patients using a 
convenient sampling technique. The data was 
calculated using Raosoft software and the study was 
conducted for 6 months. The study only examined 
patients under 5 years of age who were admitted for 
more than 12 hours and did not have any comorbidities. 
The graduate committee and the advanced study 
research board approved this study, and a questionnaire 
was developed to determine the frequency and factors 
of mortality due to diarrhoea under 5 years old child at 
Hayat Abad medical complex Peshawar. Before data 
collection, written and oral consent was obtained from 
the parents. The data collected was then analysed using 
SPSS version 22.0. 
 
RESULTS 
 
A total of  100  children  participated in the  study, with
the   majority   being   males,   comprising  73%  of  the 
patients,  while  27%  of  the  participants were females. 

 
Table 1: Gender-Wise Distribution of Patients 

Gender Frequency 
Male 73 
Female 27 

 
Table 3: Frequency of Diarrhoea

Diarrhoea Frequency 
Yes  69 
No  31 

Table 2: Age-wise Distribution of Patients
Age Group Frequency 
Below 1 48 
1-3 years 47 
4-5 years 05 

Table 4: Risk Factors of Diarrhoea 
Risk Factors Frequency 

Maternal Education  
Illiterate 28 
Literate 72 

Household income  
Less than 20,000 87 
More than 20,000 13 

Feeding  
Bottle 10 
Breast 51 
Washing hands before giving feed  
Yes (every time) 17 
No or occasional 83 

Washing hand after attending toilet  
Yes 85 
No 15 

Hand wash with soap  
Soap 48 
Plain water 52 
Family system  
Joint 58 
Nuclear 42 

Immunization Status   
Immunized 46 
No or partial immunized 54 

Source of water use  
Boring water 65 
Piped water 35 

 
DISCUSSION 
 
Each year, an estimated 2.5 billion cases of diarrhoea 
occur among children under ve years of age, and 
estimates suggest that overall incidence has remained 
relatively stable over the past two decades. In 2019, a 
total of 21.4 deaths were reported per 1000 children 
after patient treatment.14 More than half of these cases 
are in Africa and South Asia, where bouts of diarrhoea 
are more likely to result in death or other severe 
outcomes. The incidence of diarrheal diseases varies 
greatly with the seasons and a child’s age.14 The 
youngest children are most vulnerable: Incidence is 
highest in the rst two years of life and declines as a 
child grows older. Despite these declines, diarrhoea 
remains the second most common cause of death 
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among children under ve years of age globally, 
following closely behind pneumonia, the leading killer 
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Tanzania showed 33% diarrheal frequency out of 301 
children under ve years of age.17 In our study most 
susceptible age for diarrhoea was found to be children 
less than 24 months of age (88%).  A study conducted 
by Khattak et al in PAF hospital, Rawalpindi showed 
that in acute watery diarrhoea, children’s peak age was 
between 13-24 months. This age group is important as 
a child passes through dierent developmental stages 
like teething, crawling, and weaning.19 It is a known 
fact that there is a strong relationship between the 
child’s health’ and the parent’s education, especially 
the mother’s education. According to our study results 
illiterate mothers were found to be 76.5% and illiterate 
fathers were 28%. So illiteracy rate among mothers 
was very high. In Tanzania Kakulu, s et al study results 
showed that parents’ education has a signicant 
association with diarrhoea.20 In our study it was found 
that most of the mothers were housewives (97%). In 
2004, a study done by Khan MH et al in Peshawar 
showed that mothers of diarrheal children were largely 
housewives (96%). Fathers of those children were 
either employed or self-employed 72%.21 our study 
also showed that hygiene conditions, income, 
immunization and water intake are crucial for causing 
the diarhea. In 2011, a study done by Kakakhel ZM et 
al, in Nurpur Pakistan, results showed that Of the 107 
households surveyed, 2.8% used wells, 63% used tap 
water and 32.7% used hand pumps, whereas only 0.9% 
consumed store-bought water as their major source of 
drinking water.22 

 
LIMITATIONS 
 
The limitation of this study relies on a specic 
population within Hayatabad Medical Complex 
Peshawar, it may not be representative of the broader 
population, leading to potential sampling bias. 
 
CONCLUSIONS 
 
The diarrhoea was common among under 5 years of 
children with poor hygiene conditions are the key 
factors of it. 
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