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ABSTRACT -

Pediatric statistics in a 50-year-old large hos-
pital were analysed to find out any change in pe-
diatric admission rate, morbidity and mortality
and outcome of conmon disorders dwnng the
last four decades. Information was collected

from four block years from each of the last four

decades and compared. An increase of almost
250% in the total pediatric admissions as com-
pared to an increase of 150% in toral hospital
admissions over last four decades suggest an in-
creased awareness of matemal and child heafth
by the community. The pediatric mortality ex-
cluding neonates has riot shown a significant fall
over the last four decades, being 14.6, 12.7 and
13.0% in 1955-1958, 1974-1977 and 1984-1987,
respectively, Diarvheal disorders, pneumonia,
© tetanus and infections of central nervous system
continue (o remain the common causes of hospi-
tal admissions in children. The morbidity and
mortality in these disorders, in general, have
shown a significant decline though less appre-
ciable in pyogenic meningitis, encephalitis and
fetanus cases.
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An awarcness of the morbidity and
mortality pattern prevalent in hospitalized
children is of great importance to pediatri-
cians as it rcfleets the preponderance of a
given illncss and also the changing pattern
of various illnesses in a community. This
study was carricd out to find out if there
was any increase in pediatric admissions,
any changc in pediatric mortality or any
change in the incidence and outcome of

- common pediatric disorders over the last

four dccades.

Material and Methods

The study was carried out at Lok Nayak
Jai Prakash Narayan Hospital, Dclhi which
15 a large 50-ycar-old hospital attached to
Maulana Azad Medical College, New
Delhi. The official pediatric bed strength of
the hospital had been 50, 75 and 150 in
fiftics, seventies and cighties, respectively.
However, as admissions were not re-
stricted, the actual bed strength had always
been high (at least 1.5 times). Intensive
carc and special laboratory facilitics were
available from hospital common pool only.
Majority of paticnts admitted to this hospi-
tal came from walled city of Old Delhi,
urban slums, adjoining ncighbouring states
(mainly Uttar Pradesh, Rajasthan, Har-
yana) and they belonged to lower and
middle socio-economic strata of the com-
munity. The data of children below twelve -
years of agec who had been admitted to the
pediatric medical wards were colleeted and
analyscd. Statistics in rclation to hospital
born nconates has not been detailed here.
Children admitted under other specialitics,
e.g, pediatric surgery, orthopedic, ENT,
etc. were not included. The required
information was coliccted for four ycars
from ecach of the last four decades and
comparcd. Four year block periods were
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chosen, as data of fiftics were available
from 1955 to 1958 only, from a study
published earlicr from the same Decpart-
ment(1).

Hospital medical record section came
into existence only in ecarly sixties and
newborn was separately categorized in late
sixtics. The number of patients left against
medical advice and absconded accounted
for 5% of hospital patients and 6% of
pediatric admissions in eighties.

Results

Table I shows that pediatric admissions
(cxcluding nurscry) were only 11,393 in
1955-1958 block period and have increased
by almost three times to 31,187 in the cur-
rent block period of 1984-1987. In overall
hospital context, from 1965-1968 to 1984-
1987, e.g, over 22 years total hospital ad-
mission figures showed one and half times
rise in admission rate, while for pediatrics
the increase has been two and a balf imes.

In dccade wisc break-up, pediatric ad-
missions (including nursery) wcre 11.6,
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16.7 and 18.4% of total hospital admission
in 1965-1968, 1974-1977 and 1984-1987
block years (p <0.001). However, excluding
nursery, pediatric admissions as percentage
of total hospital admission are more or less
similar at 12% in the past decades.

Overall pediatric mortality has signifi-
cantly come down from 15.6% in 65-68 to
11.0% in 74-77 and 10.8% in 84-87. How-
cver, when nconatal mortality 1s excluded,
a fall in pecdiatric mortality since fiftics is
less striking though still remains signifi-
cant. Like admission rates, mortality per-
centage has also remained similar in the
last dccade.

Diarrheal disorders continue to remain
the commonest cause of hospital admission
in children followed by pnecumonia (bacte-
rial) and infection of central nervous sys-
tcm over the last four decades. For conve-
nicnce, only these morbiditics have been
compared here, because of their maximum
impact on child health. These common
pediatric disorders together were respon-
sible for %4.9, 44.8 and 37.4% ol pediatric
admissions and 71.1, 64.2 and 47.6% of

" TABLE [—Pediainc Statstics

Year Hospital Pcdiatric Statistics Pediatric Statistics
admission (including nurscry) (excluding nursery)
Admission Mortality Admission Morntality
1955-58 NA NA NA 11,393 1,660*
(14.6) 5

1965-68 1,73,176 20,084 3,140 NA NA
(11.6) (15.6)*

1974-77 2,10,135 35,119 3,869 25,593 3242
(16.7) (11.0)** (12.2) (12.7)**

1984-87 2,58,066 47,430 5,117 31,187 4,059
(18.4) (10.8)** (12.1) (13.0)**

NA = Not available; P valuc™ vs **<0.001

Admission percentages are out of total hospital admissions.

Figurcs in parentheses represent percentages.

250



INDIAN PEDIATRICS &% 1A% b

pediatric mortality during 1955-1958,

1974-1977 and 1984-1987 respectively.
Mortality in pediatric discases has shown a
variable decline except enccphalitis cases
(Table II).

Discussion

Forty per cent of population of India is
in pediatric age group and nearly half of
the total mortality occurs in this age group.
Childhood morbidity and mortality is in-
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flucnced by factors which arc both medical
and social(2,3). Unfortunatcly, a detailed
record of social factors is not always made.
But any change in percentage of pediatric
admissions over a period may scrve as a
crude index of awareness of community
towards child health. We obscrved that
total hospital admissions have becen increas-
ing by 20-22% every decade over last three
dccades. While incrcasc in total hospital
admissions from sixtics to eightics was
approximately one and half times, increase

TABLE Il—Common Pediatric Morbidity and Mortality

Yecar Admission Diarrhca Pneumonia Tectanus Pyogenic Tubcrculous Encephalitis
Pediatric meningitis  meningitis

Morbidity |

1958-58 11,393 2,013 1,977 - 199 248 679
(17.7) (17.4) (L.8) (2.2) (6.0)

1974-77 25,593 6,235 2,934 1,308 248 420 307
(24.4) (11.5) 5.1 (1o (1.6) (12)

1984-87 31,187 5,285 3173 1,297* 1,160 541 192

SR O LR P (16.9) (10.2) (4.2) (3.8) (1L.7) (0.6)
p value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Montality  Pediatric
deaths ‘

1955-58 1,660 397 272 - 43 -1t 358
(23.9) (16.4) (2.6) (6.7) (21.6)

1974-77 3,242 511 439 675 87 192 179
(15.8) (13.5) (20.8) 27 (5.9) (5.5)

1984-87 4,059 447 408 553** 254 168 101
(11.0) (10.1) (13.6) (6.3) (4.1) (2.5)

p value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Mortality (Disease wise)

1955-58 (19.7) (13.8) - (21.6) (44.8) (52.7)

1974-77 (8.2) (15.0) (51.6) (35.1) (45.7) (58.3)

1984-87 (8.5) (12.8) (42.6) (21.5) (31.1)  (52.06)

p value <0.001 <0.001 <0.001 <0.001 <0.001 NS

Figures in parenthcscs indicate percentages.

* Nconatal = 779; Postnconatal = 518. ** Neonatal = 486; Postnconatal = 67.
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in total pecdiatric admissions was almost
two and a hall times over the samc period.
This may indicatc that awarcness towards
child health has been increasing. However,
an incrcase in total pediatric admission can
be duc to increase in number of deliveries
or increase in number of admissions duc to
childhood ilincss. There was a significant
increase in total pediatric admissions in
seventics as compared to sixtics. After that
admission in pediatric wards as pereentage
of hospital admissions remaincd static, but
a significant increase is noted when hospi-
tal dcliverics are included. It is noteworthy
that hospital dcliveries are taking place at
a highcer rate which in turn is likely to
reduce perinatal and nconatal mortality.

Overall pediatric mortality has come
down significantly from 15.6% in 1965-68
to 11% in mid scventics and 10.8% in
1984-1987. This fall in perinatal mortality
rates could be due to decrease in nconatal
mortality rates in late sixtics and carly scv-
enties alter which it rcached a platcau. The
pediatric mortality excluding nconates
gives information about the status of other
childhood 1illncsses. This figure has also
shown some fall since fiftics but has re-
mained same over last two decades being
14.6, 12.7, 13.1% in 1955-1938, 1974-1977
and 1984-1987 respectively.

The high mortality rate of 30-35% rc-
ported from an institution in Calcutta has
subscquently come down to 20% in
1981(4,5). The pediatric mortality rates,
for the present decade as reported by vari-
ous workers are mostly in the range of 9-
12%(4-9). 1t is apparent that while there
were initial successes, for a breakthrough
in the present static mortality rates,
stronger interventions are required.

Diarrhea and pncumonia continuc to
be the leading causes of pediatric morbid-
ity despite reduction in the incidence as
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percentage of pediatric admissions. An in-
crease in number of cases of pyogenic men-
ingitis in 1984-1987 is due to meningococ-
cal cpidemic in Delhi during that period.
But it is unfortunate that, a totally prevent-
able discasc like tetanus is still responsible
for significant percentage of pediatric ad-
missions. As many as 20.8% total pediatric
dcaths in 1974-1977 and 13.6% in 1984-
1987 were due to tetanus. In tetanus major-
ity of the deaths occurred in the newborn
period. In 1984-1987 nconates accounted
for 779 out of 1297 (60%) admissions and
486 out of 553 (87.9%) dcaths. This should
be a matter of concern to all.

Diarrhea, pncumontia and various ccn-
tral ncrvous system infections arc the lead-
ing causcs ol pediatric mortality in cightics
in most of the centres (Table IIT). The per-
centage of total deaths related to tctanus
varicd considcrably and a higher ratc in our
serics is probably due to large number of
admissions of nconatal tctanus cases, our
centre being a relerral unit for such cases.
It is possible that the actual number of
cases in thc community are declining, but
increasced awarencss about the treatment
facilitics have kept the admission rate high.
Admission rate of (ctanus cascs will proba-
bly go down only alter a significant fall of
such cases in thc community. In the scries
of Basu et al., onc-fourth deaths were due
to encephalitis, due to an cpidemic during
the study period(6). Morbidity statistics
of short duration are often influcnced by
epidemics.

Any change in the incidence and out-
come of various pediatric disorders will
reflect the impact of various health pro-
grammes as well as of newer diagnostic
aids and chemotherapeutic agents. It is
quite cncouraging to notc that mortality
with diarrheal disorders came down from
19.7% in 1955-1958 to 8.2% in 1974-1977
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c:0n 0 TABLE NI-Monality as Percentage of Total Deaths

Diseasc Basu Lokeswar Deivanayagam Present
{1984) (1980) (1985) (1984-87)
Diarrhea 15.0 14.9 238 o
Pneumonia 11.3 Lo 134 * 10.1
Tetanus | - .. 48 8.8 13.6
Pyogenic meningitis 6.3 3.6 - 63+
Tuberculous meningitis 3.5 6.8 - 4.1
Encephalitis 24.0+ e A2 o 2.5

* Respiratory infections = 9.4%,
** CNS cases = 8.3%.
+ Epidemic

but since then it has not shown a further
fall, being 8.5% in 1984-1987. Bose in 1956
recported 36.0-47.5% of mortality in pa-
ticnts with diarrhca and Basu et al. in 1981
reported mortality of 18.6% [rom the same
institution(5,10). Various other workers
obscrved mortality rate varying from 5.9,
to 8.9% in thesc patients in the present
decade(6,8,9). The significant fall in mor-
tality of paticnts with diarrhca may be
attributed to introduction of oral rchydra-
tion solution in addition to increasing
parental awareness and early medical aid.
However, overall incidence of diarrhea has
not declined indicating the nced for
strengthening public health mcasures.
Mortality 1n patients with pncumonia and
tubcrculous meningitis has also come down
from 150 to 12.8% and 45.7 to 31.1%,
respectively over the last decade. A morta-
lity rate ranging from 59 to 19.6%
has bcen reported in patients with pncu-
monia(5,6,8). Howecver, outcome in
enccphalitis cascs continuc (o rcmain
totally unsatisfactory.
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