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ABSTRACT

Background: The death of a child at the emergency ward is one of the most difficult problems that the clinicians of
these wards must deal with. At the international level, important progress has been made in reducing infantile
mortality mostly in children under five years old.

Objective(s): This study aims to assess the common pediatric cases at emergency ward in Kirkuk City.

Methodology: A descriptive (cross sectional) study design was carried out in Kirkuk city the sample of this study is
convenience consist of (1140) Child who admitted to emergency department in Pediatric Hospital of Kirkuk during
time March 3 to 1%t June, 2022.

Results: The study results display that more than a half of children admitted to the pediatric emergency department
age 0-5-years (n = 609; 53.4%), followed by those who age 6-10-years (n = 351; 30.8%), and those who age 11-15-years
(n = 180; 15.8%). Concerning the gender, most are females (n = 689; 60.4%) compared to males (n = 451; 39.6%).
Regarding the place of residence, most have been living in urban areas (n = 739; 64.8%) compared to those who live
in rural areas (n = 401; 35.2%). And the study results display that the most urgent case in the pediatric emergency
department is difficult breathing (n = 580; 50.8%), followed by diarrhea (n = 340; 29.8%), seizure (n = 130; 11.4%),
and poisoning (n = 90; 7.8%).

Conclusion: Children who age <5 years old was most age group who visit emergency unit, and respiratory difficulties
were the most common cases admitted to the pediatric emergency department.

Recommendations: Ineffective Breathing Pattern need to avoid using cough suppressants because it's crucial to raise
any collected sputum and supporting respiratory function through rest, humidification, hydration, and symptomatic
care. And Hospitals needs to have monitor on every bed to follow up breathing issue.
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INTRODUCTION

The most urgent case in the pediatric emergency
department is difficult breathing which
constitutes more than a half of such cases,
followed by diarrhea, seizure, and poisoning
respectively. This finding could be attributed to
many factors including the relatively cold
weather of the geographical areas from which
the aforementioned cases were admitted to the
pediatric emergency department. One more
explanation is the age factor where the
respiratory system would be not well-developed
in early age which makes children susceptible to
respiratory ailments.

Assessment of children is sometimes difficult as
the signs and symptoms of illness may not be as
marked or as readily expressed as those in
adults. Also, normal value of vital signs vary with
age, thus their interpretation requires discrete
knowledge of age appropriate values. It is crucial
to identify the disease's site when a child
complains of breathing problems, whether it
affects the upper airways (oropharynx,
nasopharynx, larynx), lower airways (trachea,
bronchi, bronchioles), lung parenchyma, central
breathing control, or a combination of these.
Respiratory failure results when the respiratory
effort is insufficient to maintain the efficient gas
exchange (oxygenation and CO2 elimination).
The final stage of respiratory distress is
respiratory failure, which necessitates quick

action to prevent a worsening into cardiac arrest
M

Children account for approximately (20%) to
(25%) of all emergency department (ED) visits in
the United States. In 2010, 25 million children
<18 years of age were evaluated in EDs,
comprising (20%) of the 128 million total ED
visits. The vast majority of children (96%) were
treated and discharged from the ED. Younger
children have the highest utilization rate;
although infants <1-year-old represent just (5%)
of the pediatric population, they comprised
(12%) of treat-and-release ED visits and almost
(23%) of inpatient admission. Children 1 to 4
years of age comprise (22%) of this population,
but account for (32.8%) of all pediatric treat-
and-release ED visits and (26.3%) inpatient
admissions. Approximately (5%) of children will
have severe illness. Over the past decades, as
the application of new medical knowledge has
eradicated many diseases and rendered others
curable, trauma has emerged as the leading
cause of morbidity and mortality @

According to the Annual Statistical Report
(2020), the neonatal mortality rate per 1000 live
births in Irag was 14.7 and Kirkuk Governorate
was 15.9. For the under 5-year mortality rate per
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1000 live births, it was 24.2 in Iraq and 21.4 in
Kirkuk Governorate. The infant mortality rate
per 1000 live births for children less than 1-year
in Kirkuk was 19.5 at 2020. While the under-5-
years mortality rate per 1000 live births in Kirkuk
was 21.4 at 2020. @,

The early childhood condition known as febrile
seizures is characterized by generalized tonic-
clonic seizures accompanied by a fever but
without any signs of a known infection or
dysfunction of the central nervous system.
Simple or complex febrile seizures might occur.
Complex seizures last 15 minutes or longer, are
accompanied by focal neurological symptoms, or
recur within 24 hours .

Diarrhea is characterized by either an increase in
bowel movements or a change in stoma
consistency. Children's diarrhea can be either
acute or persistent. The most common cause of
death for children globally continues to be acute
infectious diarrhea (gastroenteritis). Every year,
approximately 3.5 million infants in the US
experience diarrhea, resulting in over 500,000
doctor visits and 55,000 hospital admissions .

Young children's typical actions, which involve
exploring their surroundings, put them at danger
for ingesting foreign substances. Nearly one-third
of all unintended home injuries are caused by
poisonings, which are also the second most
common cause of unintentional home injury
mortality. Annually, over 2 million calls are
made for human ingestions to poison control
centers, 80% for children under 6 years of age.
About 130,000 visits to emergency departments

occur, and over 800 children die from poisoning
(6)

Respiratory failure is the most common cause of
death for children admitted to pediatric
intensive care units (PICUs) "),

Preterm babies are born before their lungs are
fully developed and ready to function as
effective gas exchange organs. This seems to
have been a key element in the growth of RDS.
The effects of lung immaturity are exacerbated
by the chest wall's higher compliance due to the
presence of more cartilage, which causes the
wall to collapse inward in reaction to less
compliant (stiffer) lung tissue. Fetal respiratory
activity before birth has been demonstrated. The
alveoli drain fluid, and the lungs perform weak
respiratory motions. Preterm infants are born
with  many underdeveloped and many un
inflatable alveoli because the final unfolding of
the alveolar septa, which increases the surface
area of the lungs, happens during the last
trimester of pregnancy. The alveolar epithelium
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secretes surfactant, a phospholipid with surface
activity. This chemical, which functions
somewhat like a detergent, lowers the surface
tension of the fluids that line the alveoli and
respiratory  passageways, causing uniform
expansion and maintaining lung expansion at low
intra alveolar pressure. Alveoli inspiration
inflation and end expiration inflation are not
equivalent due to insufficient surfactant
synthesis. Infants require a lot of work to expand
the alveoli with each breath because they cannot
maintain lung inflation without surfactant. With
increasing exhaustion, infants are able to open
fewer and fewer alveoli. This inability to
maintain lung expansion produces widespread
atelectasis ®.

According to the World Health Organization
(WHO), diarrhea is the occurrence of bowel
movements with a more fluid consistency than
usual, with a frequency of three or more times in
a 24-hour period. Diarrhea is an environmental-
based disease caused by infection with
microorganisms including bacteria, viruses,
parasites, protozoa, and fecal oral transmission.
Diarrhea can affect all age groups, both toddlers,
children and adults with various social groups.
Diarrhea is the second leading cause of death in
children under five years old, and is responsible
for killing around 525 000 children every year. ©.

Childhood diarrhea, even though it is a
preventable and treatable disease, remains a
major cause of consultations, hospitalizations,
emergency care and deaths in children under
five years old. It is estimated that 2.5 billion
cases in children of this age group occur
annually, leading to 57 deaths per 100,000
inhabitants and accounting for the second largest
cause of global morbidity and mortality in
children in developing countries %,

The etiology of diarrhea includes infections
caused by bacteria, salmonella, E-collie. The
malabsorption that occurs include malabsorption
of carbohydrates, disaccharides. The source can
be toxic, spoiled, or allergic foods. During the
author's assessment, it turns out that the cause
of diarrhea in children N is due to bacterial
infection. Children are at risk for diarrhea
caused by bacteria. Clinical manifestations of
diarrhea are diarrhea, nausea, vomiting,
abdominal pain, fever, dry mucous membranes
of the lips, decreased skin turgor, tachycardia
(rapid pulse rate), abdominal cramps, weight
loss 17,

Based on the results of a survey of 2
Indonesian health demographics, the child
mortality rate in the last five years was obtained
as follows: the neonatal mortality rate at 15 per
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thousand live births, the infant mortality rate at
24 per thousand live births, and the under-five
mortality rate at 32 per thousand live births.
Based on the survey results, the high mortality
rate of children under five is caused by a number
of diseases, one of which is diarrhea. Handling
diarrhea for toddlers is the worst. Because, out
of 2,328 toddlers with diarrhea, only 74% of
them have received treatment 2.

METHOD

Design of the Study

A descriptive (cross sectional) study design was
carried out in Kirkuk city the sample of this study
is convenience consist of (1140) Child who
admitted to emergency department in Pediatric
Hospital of Kirkuk during time March 3rd to 1st
June, 2022.

The Administrative Arrangements

Prior to initiation of the actual collection of
data, formal administrative approval has been
obtained to conduct the study from the following
institutions: An official permission is obtained
from Ministry of Planning / Center of Statistical
Organization (CSO), which is accepted the study
instrument. An official permission is obtained
from Kirkuk health Directorate, regarding
(Pediatric, Maternal and pediatric Hospitals)
ideal training health care centers.

Ethical Considerations

After receiving the approval of the
College of Nursing, University of Baghdad for the
study, the student researcher discussed study
details with officials at Pediatric Hospital and
Maternity and Children Hospital.

The Setting of the Study

The study was carried out at Kirkuk city at
Pediatric Hospital & Maternity and Children
Hospital in Kirkuk City, Pediatric Hospital
receives patients from the age of 0 day to 15
years and the hospital was established in 1964, It
contains 140 beds, 14 of them are in the
emergency department, it receives Internal
pathology diseases only. The Maternal and
pediatric Hospital receives pregnant women and
pediatric patients up to the age 14 years, the
hospital was established in 2019. It contains 157
beds. 16 of them are in the emergency
department.

Sample of the Study

Non-probability (Convenience sample) consists of
(1140) Child who admitted to Children Hospital &
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Maternal and pediatric Hospital, for receiving
treatment and health maintenance.

Data Collection Methods

Data were collected from statistics department
at Children Hospital & Maternal and pediatric
Hospital for the period from March 3™ to 1%
June, 2022.

Statistical Data Analysis

The statistical package for social sciences (SPSS)
for Windows, version 26, Chicago, IL, was used to
analyze the data. The descriptive statistical
measures of frequency, percent, mean, and
standard deviation were used to child’s socio-
demographic characteristics.

RESULTS

Table 1. Child’s socio-demographic characteristics (N = 1140)

Variables Frequency Percent
Age (Years)

0-5 609 53.4
6-10 351 30.8
11-15 180 15.8
Total 1140 100
Gender

Male 451 39.6
Female 689 60.4
Total 1140 100
Place of Residence

Urban 739 64.8
Rural 401 35.2
Total 1140 100

Table 2. Assessment of most common pediatric cases that admitted to emergency ward

List Items Frequency Percent
1 Difficult breathing 580 50.8

2 Diarrhea 340 29.8

3 Seizure 130 11.4

4 Poisoning 90 7.8
Total 1140

Figure 1. Assessment of most common pediatric urgent cases that admitted to emergency

ward
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Seizure
11%

Poisoning
8%

Diarrhea
30%

DISCUSSION

The study results display that more than a half of
children admitted to the pediatric emergency
department age 0-5-years (n = 609; 53.4%),
followed by those who age 6-10-years (n = 357;
30.8%), and those who age 11-15-years (n = 180;
15.8%). Concerning the gender, most are females
(n = 689; 60.4%) compared to males (n = 451,
39.6%). Regarding the place of residence, most
have been living in urban areas (n = 739; 64.8%)
compared to those who live in rural areas (n =
401; 35.2%).

The study results display that the most
urgent case in the pediatric emergency
department is difficult breathing (n = 580;
50.8%), followed by diarrhea (n = 340; 29.8%),
seizure (n = 130; 11.4%), and poisoning (n = 90;
7.8%).

The study shows that most hospital
emergency admissions are from children less
than five years old, the reason is likely that the
newborns need more care after birth because of
the immaturity of organs such as the liver and
lungs, so they may need oxygen or incubation.
Toddler are more likely to be admitted to the
hospital emergency because of the parents’ lack
of experience in managing the child needs, and
protecting him from diseases, or neglect by the
parents, and exposure child to diseases, and
other reasons such as the child not receiving the
required vaccinations and the child’s immunity
system immature at this age. This finding
incongruent with that of ¥ who found that
Infants and children aged <5 years, representing
25.5 percent of all children in the U.S.
population, accounted for more than 40 percent
of pediatric ED visits in 2015.
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Difficult breathing
51%

The study also showed that the majority
of pediatric patients are females by 60% to 40%,
due to the large number of female births during
this year and previous years. The study also
showed that most of the visitors to the hospital
emergency are from inside the city due to the
proximity of the hospital, the greater awareness
from the rural people and the difficulty road and
remoteness of the rural people from the
hospitals.
The study shows in table 2, most pediatric
admitted to the hospital emergency unit during
the study period is difficult of breathing 580 case
from 1140 of all cases and the main causes is
lungs immaturity, asthma and parents’ behavior
during pregnancy such as smoking or sitting of
living contaminated and premature delivery.
Acute lower respiratory infection (ALRI) remains
one of the leading causes of morbidity and
mortality in  children younger than 5
years. Human respiratory syncytial virus (RSVY) is
the most common viral pathogen identified in
children with ALRI ", Preterm babies are born
before their lungs are fully developed and ready
to function as effective gas exchange organs.
This seems to have been a key element in the
growth of RDS . WHO data show that almost
all of the global population (99%) breathe air
that exceeds WHO guideline limits and contains
high levels of pollutants, with low- and middle-
income countries suffering from the highest
exposures.

A 512 children participated in a study aimed at
determining the proportion of ARIs and
identifying some related risk factors in children
under 5 years attending the Bamenda Regional
Hospital. A high proportion of ARI of 54.7% was
probably because this study was carried out
during the peak of the dry season which is
characterized by dry, cold and dusty harm winds.
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Though high, this result is lower than 69.7%
obtained by (Sikoilia et al 2002). The proportion
of ARIs in children under 5 years in the BRH was
54.7% (280 children) with a 95% Cl of 50.3%-
59.0%. Using IMCI guidelines, a total of 166/280
(59%) were mild ARIs (No Pneumonia), 69/ 280
(25%) were moderate ARl (Pneumonia) and 45/
280 (16%) were severe ARl (Severe Pneumonia)
and the study found that children who were
inadequately breastfed and those who were
inadequately immunized did not have a
significant difference. Proportion of acute
respiratory infections when compared to those
who were exclusively breastfed and immunized.
Environmental factors such as exposure to wood
smoke, cigarette smoke, and contact or living
with someone who had a cough were found to
significantly increase the proportion of ARIs (¢,

CONCLUSION

Child with age <5 years old and difficult
breathing were the most common cases admitted
to the pediatric emergency department.
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