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ABSTRACT:

In the developing countries the largest cause of deaths in children is due to pediatric pneumonia which is
known as an acute respiratory infection. According to the data of UNICEF it is estimated that about every
hundred thousand children fourteen hundred children’s suffer from this disease universally per annum. Even
though public services like vaccinations, diagnosis capacity, public services, medical treatment and living
condition has improved and it is very sad that from pneumonia after 45 second one child dies. A cross sectional
descriptive study was conducted at Chandka medical college hospital larkana from 1%t march 2023 to 31 august
2023. The questionnaire contains 2 dimensions i.e. knowledge dimension and Demographic dimension. The
data was measured by frequencies and percentages on SPSS 23. A total of 480 participants took part in this
study with 200 (41.6%) fathers and 280 (58.3%) mothers. 41-50 years group was most frequent with 40 %,
Majority of the participants were married 93.1%. Most parents 389 (81%) were aware that pediatric pneumonia
is caused by different pathogens and 417 (87%) also knew that due to severe cold in pediatric pneumonia can
lead to death. The current study highlighted the importance of improving knowledge of parents regarding
pediatric pneumonia. Not treating standardly pediatric pneumonia is a major concern, this study enables policy
makers to look at this issue seriously and take necessary actions in community to prevent and mange this
disease. Therefore these kind of studies at large scale should be conducted for further assessment.
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INTRODUCTION:

In young children’s and infants the leading cause
of hospitalization is respiratory viral infection
worldwide and it is also known to be the 2" leading
cause of infant mortality™2. As per World health
organization under the age of five years children’s
pneumonia is still the main cause of death and
about eight hundred children died due to this
deadly disease in 2016 and most importantly 90%
of these newly cases are being found in developing
counties where already medical resources are not
of standard*?®. According to the data of UNICEF it
is estimated that about every hundred thousand
children fourteen hundred children’s suffer from
this disease universally per annum. Even though
public services like vaccinations, diagnosis
capacity, public services, medical treatment and
living condition has improved and it is very sad
that from pneumonia after 45 second one child
dies®. Although the decrease in deaths due to
pneumonia in children’s has been slow than
comparing with another infectious diseases’. It is
caused by many different bacteria, viruses and
even fungi and the most common bacteria which
causes pneumonia is Streptococcus pneumonia®.
The risk factors which leads to pneumonia re
malnutrition, vitamin A and vitamin D Deficiency,
exposure to cigarette smoking, low birth weight
and lack of breast feeding®. Children’s can suffer
from asthma, reduced lung function, chronic
obstructive pulmonary disease or even death at any
stage of life as life time complication®®. The KAP
(knowledge, attitude and practice scale) it a tool
used in the field if research especially in public
health to identify peoples healthy behaviors. With
the help of standardized question KAP surveys
mostly provide qualitative and quantitative
information regarding a specific research
questions/targets ! normally includes
misunderstanding or either misconceptions like
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immunity of children’s, pathogens, inadequate
parental caring, dietary habit can lead to
pneumonia in children®? . Prevention of disease in
young children’s mostly rely on preventive
measures by the parents, while caregivers can
provide all the necessary measure and care to their
children’s so that they can keep their child safe and
conditions must be under control**4.In this study
the parental knowledge was assessed to check the
information regarding pediatric pneumonia..

MATERIAL AND METHODS:

A cross sectional descriptive study with sample
size of 480 (Random sampling) was conducted at
Chandka medical college hospital larkana from 1%
march 2023 to 31 august 2023. Informed consent
was taken from the parents and then questionnaire
was given to them which was duly filled and
submitted by them, only those parents were
included in this study who willingly and
voluntarily participated in this study. The
questionnaire was made according in accordance
with the available literature’>*’. The questionnaire
contains 2 dimensions i.e. knowledge dimension
and Demographic dimension. There were fifteen
questions related with knowledge. The data was
measured by frequencies and percentages on SPSS
23.

RESULTS:

A total of 480 participants took part in this study
with 200 (41.6%) fathers and 280 (58.3%)
mothers. 41-50 years group was most frequent
with 40 %, followed by 31-40 years 27.9%.
Majority of the participants lived in rural (71.4%)
and rest lived in rural areas. Majority of the
participants were married 93.1% as mentioned in
Table No.1.

Table No.1: Demographic Data

Frequency (percentage)
Total Participants 480 (100%)
Sex
Male 200 (41.6%)
female 280 (58.3%)
AGE
<30 154 (32%)
31-40 134 (27.9%)
41-50 192 (40%)
RESIDENCE
urban 137 (28.5%)
rural 343 (71.4%)
Marital status
married | 447 (93.1%)
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others | 33 (6.8%)
NUMBER OF CHILDREN

1 312 (65%)

> 2 68 (135%)

SMOKING

Never smoker 384 (80%)

Previous smoker 56 (11.6%)

Current smoker 40 (8.3%)

Most parents 389 (81%) were aware that pediatric
pneumonia is caused by different pathogens and
417 (87%) also knew that due to severe cold in
pediatric pneumonia can lead to death. 360 (75%)
of the parents were also aware that routine blood
examination is the most basic examination to
diagnose pediatric pneumonia. 410 (85.4%) of the
parents knew that elevation of white blood cells in
children’s with pediatric pneumonia in bacterial
infection. 404 (84.1) knew the common type , 377
(78.5) were aware about prominent cause in
pediatric pneumonia. 346 (72) parents knew about

is recurrence, 311 (64.7) knew about its spread.
328 (68.3) parents knew that it is essential and
helpful if the door and windows are closed. More
than half of the parents were not having sufficient
information regarding association between col and
pneumonia or if there is any vaccine which can
protects against them. Over half of the percent of
the parent’s believed that etiology, treatment and
severity of pneumonia is same as in adult as
mentioned in Table No.2.

Table No.2: Frequency and percentage of correct answers to guestions in the knowledge dimension

ITEM Frequency (Percentages)
different pathogens, such as bacteria, viruses, 389 (81)
mycoplasmas, and chlamydia, etc. causes pediatric
pneumonia
In which season pediatric pneumonia is highly 151 (31.4)
prevalent?
Sign and symptoms of pediatric pneumonia? 353 (73.5)
Most basic test for diagnosis of pneumonia is blood 360 (75)
examination.
The elevation of white blood cell during blood 410 (85.4)
examination shows presence of pneumonia.
The major cause of pediatric pneumonia is its diseases 377 (78.5)
resistance.

Bronchopneumonia is commonest pneumonia? 404 (84.1)
Additional factors such as foreign bodies, pathogen 311 (64.7)
infection, feces, lipoids and amniotic fluid can also

induce pneumonia.
With the closure of the windows and doors can 328 (68.3)
prohibit wind and coldness, if there is a child having
pneumonia.
Pneumonia can be infectious and it can be spread 317 (66)
through respiratory tract and requires isolation.
Pneumonia is another type of cold 232 (48.3)
Severe disease can cause death 418 (87)
Its treatment, etiology and severity is similar to adults 255 (53.1)
having pneumonia.
It can be prevented by vaccines? 201 (41.8)
Is it recurrent? 346 (72)

DISCUSSION:

This is the only study conducted at this institute
regarding this kind of questionnaire, majority of
the parents shown good knowledge toward
prevention of pediatric pneumonia, in many areas
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practice’®® .Parents health professional must
highlight the importance of those child’s which are
at the risk of detoriation and should perform active
treatment. This research has revealed that parents
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has better knowledge and in one of previous
literature they showed that females possess better
knowledge and attitude score because they spend
more time with their children’s? . Previous studies
were also focused on Monthly income and they
suggested that with more income the better
knowledge was associated?. Parents with higher
education are more understanding®? as in our
research the parents who never smoked were in
majority and we assume that because they already
knew the importance of health and being non-
smoker. Our study found out that parents were
having sufficient information about the pediatric
pneumonia. But majority of the parents were
unable to identify cold, flu or pediatric pneumonia
differences®. Mostly the cases of pediatric
pneumonia are nonspecific which includes,
difficulty breathing, cough, tachypnea and fever?.
The peoples who are working in the medical; field
tend to have higher knowledge?.

CONCLUSION:

Pediatric pneumonia is a major public health issues
which takes millions of lives per annum, the
current study highlighted the importance of
improving knowledge of parents regarding
pediatric pneumonia. Not treating standardly
pediatric pneumonia is a major concern, this study
enables policy makers to look at this issue
seriously and take necessary actions in community
to prevent and mange this disease. Therefore these
kind of studies at large scale should be conducted
for further assessment.

CONSENT FOR PUBLICATION: Not
applicable.

CONSENT TO PARTICIPATE: Written
informed consent was obtained from all subjects.

COMPETING INTERESTS: The authors
declare that they have no competing interests
FUNDING: Not Applicable.

REFERENCES:

1. Heinonen, S.; Rodriguez-Fernandez, R.; Diaz,
A.; Rodriguez-Pastor, S.O.; Ramilo, O
Mejias, A. Infant immune response to
respiratory viral infections. Immunol. Allergy
Clin. N. Am. 2019, 39, 361-376. [CrossRef]
[PubMed]

2. Lozano, R.; Naghavi, M.; Foreman, K.; Lim,
S.; Shibuya, K.; Aboyans, V.; Abraham, J.;
Adair, T.; Aggarwal, R.; Ahn, S.Y.; et al.
Global and regional mortality from 235
causes of death for 20 age groups in 1990 and

Eur. Chem. Bull. 2024, 13(Regular Issue 03), 168-172

10.

11.

12.

Section A-Research Paper

2010: A systematic analysis for the Global
Burden of Disease Study 2010. Lancet 2012,
380, 2095-2128. [CrossRef].

I. Rudan, C. Boschi-Pinto, Z. Biloglav, K.
Mulholland, and H. Campbell,
"Epidemiology and etiology of childhood
pneumonia,” Bulletin of the world health
organization, vol. 86, pp. 408-416B, 2008.

R. A. Adegbola, "Childhood pneumonia as a
global health priority and the strategic interest
of the Bill & Melinda Gates Foundation,"
Clinical infectious diseases, vol. 54, pp. S89-
S92, 2012.

X.Wang, Y. Peng, L. Lu, Z. Lu, M. Bagheri,
and R. M. Summers, "Chestx-ray8: Hospital-
scale chest x-ray database and benchmarks on
weakly-supervised classification and
localization of common thorax diseases,” in
Proceedings of the IEEE Conference on
Computer Vision and Pattern Recognition,
2017, pp. 2097-2106.

Zhang S, Sammon PM, King I, et al (2016)
Cost of management of severe pneumonia in
young children: systematic analysis. J Glob
Health 6:010408.
https://doi.org/10.7189/jogh.06.010408
International Vaccine Access Centre (2019).
Pneumonia-DiarrheaProgress-Report-
Card.pdf. Retrieved on 30 August 2021 from:
https://www.jhsph.edu/ivac/wp-
content/uploads/2019/10/2019- Pneumonia-
Diarrhea-Progress-Report-Card.pdf.
Accessed August 2021.

Johns Hopkins Medicine (2020). Pneumonia.
Retrieved on 30 August 2021 from:
https://www.hopkinsmedicine.org/health/con
ditions-anddiseases/pneumonia, accessed
August 2021.

Ramezani M, Aemmi SZ, & Moghadan ZE.
Factors affecting the rate of pediatric
pneumonia in developing countries. Int J
Pediatr, 2015;3(24): 6-2.

J. Y. C. Chan, D. A. Stern, S. Guerra, A. L.
Wright, W. J. Morgan, F. D. Martinez,
“Pneumonia in Childhood and Impaired Lung
Function in Adults: A Longitudinal Study,”
Pediatrics, vol. 135, issue 4, pages 607- 616,
2015.

Siddiquea BN, Shetty A, Bhattacharya O et al
(2021) Global epidemiology of COVID-19
knowledge, attitude and practice: a systematic
review and meta-analysis. BMJ Open
11:e051447. https://doi.org/
10.1136/bmjopen-2021-051447

Lanks CW, Musani Al, Hsia DW (2019)
Community-acquired pneumonia and

171


https://doi.org/10.7189/jogh.06.010408
https://www.jhsph.edu/ivac/wp-content/uploads/2019/10/2019-%20Pneumonia-Diarrhea-Progress-Report-Card.pdf.%20Accessed%20August%202021
https://www.jhsph.edu/ivac/wp-content/uploads/2019/10/2019-%20Pneumonia-Diarrhea-Progress-Report-Card.pdf.%20Accessed%20August%202021
https://www.jhsph.edu/ivac/wp-content/uploads/2019/10/2019-%20Pneumonia-Diarrhea-Progress-Report-Card.pdf.%20Accessed%20August%202021
https://www.jhsph.edu/ivac/wp-content/uploads/2019/10/2019-%20Pneumonia-Diarrhea-Progress-Report-Card.pdf.%20Accessed%20August%202021

Assessment Of Parental Knowledge On Pediatric Pneumonia In Larkana, Pakistan: A
Cross-Sectional Study

13.

14.

15.

16.

17.

18.

19.

20.

21.

hospital-acquired pneumonia. Med Clin
North Am 103:487-501.
https://doi.org/10.1016/j.mcna.2018.12.008
R. Charoenchokpanit, T. Pumpaibool,
“Knowledge attitude and  preventive
behaviors towards hand foot and mouth
disease among caregivers of children under
five years old in Bangkok, Thailand,” Journal
of Health Research, vol. 27, issue 5, pages 6,
2013.

M. H. Karani, M. Angolkar, A. B.
Narasannavar, A. D. Hirachand, J. K. Sah,
“Assessing the Knowledge, Attitude and
Practice Regarding Child Care among the
Fathers of Under-five Children in Ramnagar
Area: A Cross-sectional study”, International
Journal of Interdisciplinary and
Multidisciplinary Studies (1JIMS), vol. 2,
issue 6, pages 113-117, 2015.

Berg AS, Inchley CS, Aase A et al (2016)
Etiology of pneumonia in a pediatric
population with high pneumococcal vaccine
coverage: a prospective study. Pediatr Infect
Dis J 35:e69-75. https://doi.org/
10.1097/inf.0000000000001009

Biagi C, Pierantoni L, Baldazzi M et al (2018)
Lung ultrasound for the diagnosis of
pneumonia in  children with  acute
bronchiolitis. BMC Pulm Med 18:191.
https://doi.org/10.1186/s12890-018-0750-1
Bradley JS, Byington CL, Shah SS et al
(2011) The management of community-
acquired pneumonia in infants and children
older than 3 months of age: clinical practice
guidelines by the Pediatric Infectious
Diseases Society and the Infectious Diseases
Society of America. Clin Infect Dis 53:e25-
76. https://doi.org/10.1093/ cid/cir531
Bellizzi S, Pichierri G, Panu Napodano CM
(2021) Family-centered care for children
during pandemics. Public Health 198:e9—e10.
https://doi.org/10.1016/j.puhe.2021.04.016
Carter BS, Willis T, Knackstedt A (2021)
Neonatal family-centered care in a pandemic.
J Perinatol 41:1177-1179. https://doi.org/10.
1038/s41372-021-00976-0

Sowmya KR, Puranik MP, Aparna KS (2021)
Association between mother’s behaviour, oral
health literacy and children’s oral health
outcomes: a cross-sectional study. Indian J
Dent Res 32:147-152.
https://doi.org/10.4103/ijdr.IJDR_676_18.
Kelly M, Sahm LJ, Shiely F et al (2017)
Parental knowledge, attitudes and beliefs on
fever: a cross-sectional study in Ireland. BMJ
Open 7:e015684.

Eur. Chem. Bull. 2024, 13(Regular Issue 03), 168-172

22.

23.

24,

Section A-Research Paper

https://doi.org/10.1136/bmjopen-2016-
015684 ,
https://doi.org/10.2174/1872213x126661806
21163821

Matta P, EI Mouallem R, Akel M et al (2020)
Parents’ knowledge, attitude and practice
towards children’s vaccination in Lebanon:
role of the parent—physician communication.
BMC Public Health 20:1439.
https://doi.org/10.1186/512889-020-09526-3
Leung AKC, Wong AHC, Hon KL (2018)
Community-acquired pneumonia in children.
Recent Pat Infamm Allergy Drug Discov
12:136- 144.

Falup-Pecurariu OG, Diez-Domingo J,
Esposito S et al (2018) Clinical and laboratory
features of children with community-acquired
pneumonia are associated with distinct
radiographic presentations. Eur J Pediatr
177:1111-1120. https://doi.org/10.1007/
s00431-018-3165-3

172


https://doi.org/10.1016/j.mcna.2018.12.008
https://doi.org/10.1186/s12890-018-0750-1
https://doi.org/10.1016/j.puhe.2021.04.016
https://doi.org/10.4103/ijdr.IJDR_676_18
https://doi.org/10.1136/bmjopen-2016-015684
https://doi.org/10.1136/bmjopen-2016-015684
https://doi.org/10.2174/1872213x12666180621163821
https://doi.org/10.2174/1872213x12666180621163821

