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Abstract: 

Background: Acute Respiratory Infection (ARI) is the leading cause of mortality and morbidity in India, especially in 

under-fives. In the developing countries, out of ten, seven deaths in under five children, are due to ARI. Every year, 

worldwide, ARI is responsible for an estimated 3.9 million deaths in young children. On an average, children below five 

years of age suffer about five episodes of ARI per child per year, thus accounting for about 238 million attacks. Under five 

children not only constitute a large group but they are also vulnerable or high risk group. 

Objective: To estimate the prevalence and risk factor associated with ARI among under Five children.  

Methods: A cross sectional study done at Vantamuri among 400 under five children. Data collection was done with the help 

of pre designed and pre tested Questionnaire. These questions were formulated by keeping the outcome variable and all 

predictor variables in mind that could be incorporated in the study design. The questions were  administered to the parents of 

under  five  children  after  obtaining  informed  consent .Essential  correction  were made  after  the pilot study. Finally data 

collection was done by conducting personal interview. Information on socio economic profile, episodes of ARI, housing 

condition, smoking history etc, were collected.  

Results: Our study demonstrated that Prevalence of ARI was high in 49 to 60 months old children and there was significant 

association between age and prevalence of ARI among under five children. Although prevalence of ARI varied in different 

socio economic factor like Sex, Birth order, Mother literacy status, Housing condition, NICU admission etc but there was no 

significant difference in the association. 

Conclusion: The present study found that there was significant association between age and prevalence of ARI among under 

five children. 

Key words: Acute respiratory infection, under five children; Mother literacy; birth order; Housing condition; Socio 

economic status 

 

Introduction: 

Acute Respiratory Infection (ARI) is an infection 

of any part of respiratory tract or any related 

structures including Para nasal sinuses, middle ear 

and pleural cavity. It includes, a new episode 

occurring in an individual who has been free of 

symptoms for at least 48 hours, and also all 

infections of less than 30 days duration, except 

those of the middle ear, where the duration of acute 

episode is less than 14 days.(1,2) 

There are two types of Acute Respiratory Infection; 

first one is “Acute Lower Respiratory Infection” 

(ALRI) that comprising of Bronchitis and 

Pneumonia, and second one is “Acute Upper 

Respiratory Infection” (AURI) comprising of 

Tonsillitis, Pharyngitis, Laryngitis, Sinusitis, Otitis 
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media and common cold. Pneumonia is most 

dangerous disease than other respiratory diseases in 

childhood. About 40 percent child mortality of the 

world occurs due to Acute Respiratory Infection, in 

only four Asian countries- (1) India, (2) 

Bangladesh, (3) Indonesia, and (4) Nepal (WHO 

2008).(3) 

As defined by World Health Organization (WHO), 

Acute Respiratory Infections is a condition in 

which a child is suffering from cough with fast 

rapid breathing and chest wall indrawing or 

difficult breathing with or without fever for 2 

weeks of duration. Globally, acute respiratory 

infections account for 4 million deaths in children 

under five years of age and are the most leading 

cause of illness in children under five. ARI 

accounts for 10-20% of deaths in developing 

countries and the figures are similar in India 

(compared to 1-2% in developed countries)- (4,5) 

According to National Family Health Survey 

(NFHS)- 4 data (2015-16) , Infant mortality Rate 

(IMR) in urban and rural area  of Karnataka was  

19% and 34% respectively and Under five 

mortality  rate was  23% and  39% per  1000 live 

births. It’s also gave data about prevalence of ARI 

among under five children in urban and rural area 

i.e. 1.3% and children with fever or symptom of 

ARI was 77.8 % and 76 .4%respectivaly.  

Objective: 

 To estimate the prevalence and risk factor 

associated with ARI among under Five children. 

Materials and Methods: 

The study was conducted among under five 

children of primary health centre, Vantamuri.The 

study area was Honaga Village. The study 

population included 400 participants (under five 

children) who were selected using random number 

table. The study was conducted between March to 

December 2016.After obtaining the ethical 

clearance, pilot study was conducted. Written 

informed consent was obtained from parent of 

study participant. Data was collected using a Pre 

designed questionnaire, which included 

information on socio economic profile, episode of 

ARI, housing condition; smoking history etc 

.Statistical analysis was done using Chi-square test 

and “P” value less than 0.05 was considered 

significant. 

Results: 

Out of the total 400 study participant,  27.8% were 

in the age group of 13 - 24 months,25.8% in the 

age group of 0 -12 months,23.2% in  the age group 

of 25-36 months,19.8% were in the age group of 

37-48 months and 13.4% were 49-60 months 

old,221 (55.2%) participant were female and 

remaining 179(44.8%) were male,42.2% children  

had 1
st
 birth order, 41.8% 2

nd
 birth order, 11.5% 3

rd
 

birth order  and remaining  4.5% children   had 

more than 3rd birth order. Regarding  literacy status 

of  400 parent of under five children  ,among 

mothers  54.5% had completed intermediate 

schooling followed by  23.0% had their primary 

education , 18.8% had done  secondary education 

and  13.7% had completed graduate level 

education. 

Almost  half  51.2% of  father of under five 

children had completed intermediate schooling,  

whereas 21.5% had their primary education 

followed by 23.5% who  had done secondary 

education and  3.8% had completed graduate level 

education..400 mothers of under five children, 

majority 392(98.0%) were housewife whereas 

1.2% were Government employee and remaining 

were Labourer by occupation. 

Fathers of under five children, majority 55.0% 

were self employed followed by 18.2% working as 

labourer, 11.5% were working as farmer, 9.5% 

were businessmen and 5.8% were working as 

government employee. 
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Out of 400 family’s of under five children, almost 

half 47.0% of under five children  belonged  to  

Class V, 37.2%to Class  IV ,9.0% to Class III , 

5.0%  to Class II and remaining 1.8% belonged to   

Class I  according to modified B.G. Prasad 

Classification. 

57.8% under five children were living in nuclear 

type of family, followed by 40.7% in joint family 

and remaining 1.5% children belonged to broken 

type of family, most of children 53.3% were 

staying in Semi-pakka house followed by 38.5% in 

pakka and remaining 8.2% had kachha type of 

house. Out of 400 houses studies 69.5% house had 

well ventilation facilities but 30.5% had ill 

ventilation 

We found that in 75.8% house were not crowded 

and 24.2% house were overcrowded. Among our 

study participant family member, 87.2% did not 

have smoking habit and remaining 12.8% had 

smoking habit. Most of the families 73.2% were 

using gas for cooking purpose; followed by 26.3% 

used chulla for cooking and least number 0.5% 

were using kerosene for cooking purpose. It was 

even seen that 84.5% family did not have smoke 

vent in their house and 15.5% had facility of smoke 

vent for the purpose of cooking. 

 

Table 1: prevalence of ARI among under five children 

ARI Number Percentage 

Yes 189 47.2 

No 211 52.8 

Total 400 100 

 

We observed that out of 400 children studied, 211(52.8%) had no ARI symptom whereas 189 (47.2%) children 

had one or the other ARI symptom at the time of survey. 

Table 2: Association between age of under five children and prevalence of ARI 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age (In 

month) 

Prevalence of ARI 

Total 

 

Yes No  

 

 

x
2
 = 11.452 

P= .022 

 

0 to 12  36 (35.0%) 67 (65.0%) 103(100%) 

13 to 24  
61 (55.5%) 50 (45.5%) 

111(100%) 

 

25 to 36  
41 (44.1%) 52 (55.9%) 

93(100%) 

 

37 to 48  
43 (54.4%) 36 (45.6%) 

79(100%) 

 

 

49 to 60  
8 (57.1%) 6 (42.9%) 

14(100%) 

 

 

Total 
189 (47.2%) 211 (52.8%) 

400(100%) 
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The study finding revealed that prevalence of ARI 

was higher  in  8 (57.1%) of  49 to 60  months old  

children ,followed by 61 (55.5%)  in  13 to 24  

months age group  children , 43 (54.4%)  in age 

group of 37 to 48   months children ,followed by 41 

(44.1%) in age group of  25 to 36 month  children 

and  least  prevalence  of ARI was seen in children 

in the age group  of  0 to 12 months. So there is 

difference in the prevalence rate of ARI between 

age group. This   difference was statistically 

significant (P= .022) .Other risk factor were not 

associated with ARI.Their association with ARI 

was not significant because of (p>0.05). 

Discussion: 

We observed that out of 400 children, 211(52.8%) 

had no ARI symptom whereas 189 (47.2%) 

children had ARI symptom at the time of survey. 

Prevalence rate of ARI in the Merrut study was 

52%. A total of 234 ARI cases were found during 

the study. A study conducted in Puducherry found 

prevalence of ARI as 231 (45.4%).(5) Another 

study conducted in Assam reported that prevalence 

of ARI was 26.22 % among under five children, it 

observed that female were more effected i.e. 

27.35% as compared to male i.e. 25.69%, which 

was less as compare to our study.(6)  Prevalence  of 

ARI in Ahmadabad study was   22%  which was  

less as compare to our study.(7) Lucknow study 

also had low prevalence (23%) of ARI  among 

study participant.(8) The study finding revealed 

that prevalence of ARI was higher  in  8 (57.1%) of  

49 to 60  months old  children ,followed by 61 

(55.5%)  in  13 to 24  months age group  children , 

43 (54.4%)  in age group of 37 to 48   months 

children ,followed by 41 (44.1%) in age group of  

25 to 36 month  children and  least  prevalence  of 

ARI was seen in children in the age group  of  0 to 

12 months. So there is difference in the prevalence 

rate of ARI between age group. This   difference 

was statistically significant (P= .022)  

A study conducted in Puducherry found that 

prevalence of ARI was high 63.2% in the age group 

of 0 to 12 months children, followed by 59.5% in 

25 to 60 month children and 52.6% in 13 to 24 

months children. There was no significant relation 

seen between age and prevalence of ARI (p = 

0.268). Male gender were more effected 62.9% 

than female 55.1%, but no significant association 

was see.( P = 0.075). In relation to birth order 2
nd

 

order were highly affected i.e. 63.7% followed by 3 

or more 58.3% and 1st 55.8%,( p = 0.217).(5)         

A study conducted in Lucknow found that male 

were highly affected than female, (p < 0.001), 

similarly 1 year to 23 months were highly affected, 

followed by 6 to 11 months, 2 years to 35 months, 

less than 6 months and 3 years to 6 years. There 

was significant association seen (p < 0.001).(8) 

Another study conducted in Assam observed that 

female were more affected with ARI (27.35%) than 

male.(1) But a study done in Merrut observed that 

53% male  and 46.1%  female were affected.(2) 

similarly in Ahmadabad study ,56.3%  were male 

and 43.7% were female affected  with  ARI.( 6) 

The prevalence rate of ARI was 47.2% in the 

present study. We observed that 174(92.0%) were 

affected with upper acute respiratory infection, 

followed by 15(8.0%) who were affected with 

lower acute respiratory infection. About 48.2% had 

taken treatment for ARI. The four leading symptom 

of ARI noted in our study were 43.0% had 

symptom of cold and running nose, followed by 

88(20.3%) breathlessness, 50 (11.9%) suffered 

from cough and 35(8.3%) had history of abnormal 

crying. Age of the under five children was the only   

factor which was significantly associated with 

prevalence of ARI. 

Conclusion: 

The present study found that there was significant 

association between age and prevalence of ARI 

among under five children. The study strongly 
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favours the importance of basic health promotional 

measures like proper nutrition of the child in 

prevention and control of ARI. Health education 

can change health care seeking behaviour and 

attitude of parents and other family members to 

take care of the children suffering from ARI. 

Reorientation of health workers in peripheral area 

i.e Anganwadi, Sub centres and PHCs regarding 

identification, management and timely referral case 

of ARI and strong supervision, monitering and 

evaluation of RCH services specifically ARI 

component will help bring down the morbidity and 

mortality in children of under five in case of ARI. 
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