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Abstract

Background: Lower respiratory tract infections are primarily leading reason of death amongst children
younger than 5 years of age in these developing nations like India. In the regions where immediate health
facilities are not available like rural areas, pneumonias can prove fatal as compared to the urban areas
where immediate facilities are present due to presence of tertiary hospitals. The present study was conducted
with the aim to determine the incidence and sociodemographic variants of upper respiratory tract infections.
Materials and Methods: The present study was conducted in a prospective observational manner amongst
subjects who were admitted to the Department of Pulmonary Medicine, Govt. Medical College, Patiala. All
the routine investigations of all the subjects like chest X-ray, sputum cultures etc. were performed. Biopsy
samples were also obtained from the respiratory tract. All the data was arranged in a tabulated form and
analyzed using SPSS software. The data was expressed as percentage of total information.

Results: There were s 29 (72.5%) subjects above 40 years of age. There were 30 (75%) males and 10(25%)
females in the study. Approximately 92.5% (n=37) subjects that belonged to poor income group.
Conclusion: From the above study we can conclude that acute respiratory tract infections are a common
clinical entity. These are more commonly seen amongst males and that too amongst poor income group
Keywords: Clinical, Developing, Respiratory.

Introduction infections are primarily leading reason of death
Acute Infections of respiratory tract amongst all amongst children younger than 5 years of age in
age groups are major worry in the developing these developing nations like India>* Health is the
nations like India.? Lower respiratory tract main matter of concern amongst the developing
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nations like India. Mostly, pneumonia and
bronchiolitis comprise the main lower respiratory
tract infections. These along with the upper
respiratory tract infections have some severe
consequences on the health of the subjects
especially when they occur simultaneously. In the
regions where immediate health facilities are not
available like rural areas, pneumonias can prove
fatal as compared to the urban areas where
immediate facilities are present due to presence of
tertiary hospitals. About 90% of the deaths in the
developing nations amongst children are due to
pneumonia.® Various methods are used to
accurately detect the infectious organism of the
respiratory tract such that specific antibiotics can
be provided and the risk of super-infections is
decreased. Sputum cultures, brush biopsy,
laryngoscopy etc. are few such methods to detect
these organisms. Contamination of sputum is the
main drawback of sputum culture. Various
methods have been developed to avoid this
contamination and improve the outcome. The
newer techniques that are employed for this
purpose include transtracheal aspiration, bronchial
swabbing and sputum wash technique.®
Examination of sputum is considered an
unreliable method therefore efforts are being
made to obtain the material for culture directly
from the respiratory tracts through bronchoscopy.
The present study was conducted with the aim to
determine the incidence and sociodemographic
variants of upper respiratory tract infections.

Materials and Methods

The present study was conducted in a prospective
observational manner amongst subjects who were
admitted to the Department of Pulmonary
Medicine, attached to Govt. Medical College,
Patiala. All the subjects with evidence of chronic
bronchitis, bronchiectasis and pneumonias either
clinically or radiographically were included in the
study. Pregnant females, subjects with acute
asthma, recent myocardial infarction, hemoptysis,
pleural effusion or those taking any sort of
antibiotics were excluded from the study. All the

demographic details of the subjects like smoking
profile, dietary habits and socioeconomic status
was recorded in a predesigned proforma. The
study was approved by the Institutional ethical
board and all the subjects were informed about the
study and a written consent was obtained from
them in their vernacular language. All the routine
investigations of all the subjects like chest X-ray,
sputum cultures etc. were performed. Biopsy
samples were also obtained from the respiratory
tract. All the subjects also underwent routine
blood, urine and stool culture to rule out any other
systemic condition. All the data was arranged in a
tabulated form and analyzed using SPSS software.
The data was expressed as percentage of total
information.

Result

Table 1 shows the age distribution of the study
subjects. There were no subjects between 0-10
years. There were 4 (10%) subjects between 11-20
years of age. There were 5 (12.5%) subjects
between 21-30 years of age. There were 2 (5%)
subjects between 31-40 years of age and 29
(72.5%) above 40 years of age.

Table 2 shows the gender distribution of the study.
There were 30 (75%) males and 10(25%) females
in the study. There was clear male predominance
in the study population.

Table 3 shows the socioeconomic distribution of
the study subjects. Approximately 92.5% (n=37)
subjects that belonged to poor income group.
There were 7.5% (n=3) subjects belonging to
Middle income group. There was no candidate in
high income group.

Table 1: Showing age distribution
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Age Group Frequency Percentage
0-10 years 0 0

11-20 years 4 10

21-30 years 5 12.5

31-40 years 2 5

Above 40 years 29 72.5

Total 40 100
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Table 2: Showing Gender distribution

Gender Frequency Percentage
Male 30 75
Female 10 25
Total 40 100

Table 3: Showing socioeconomic distribution

Gender Frequency Percentage

Poor income group 37 92.5

Middle income group 3 7.5

High income group 0 0

Total 40 100
Discussion

Acute respiratory tract infection is a leading and
important cause for morbidity amongst children
and adults. Children younger than 5 years of age
suffer around 5 episodes of acute respiratory tract
infections per year, approximately, thus making a
total of 238 million attacks. In the States, hospital
records that have high infant mortality rate have
shown that around 13% of indoor patient deaths in
wards are because of acute respiratory tract
infections. The proportion of deaths due to acute
respiratory tract infections in the community is
quite high as many deaths occur at home. In India
in the year 2008, around there were around 27.4
million cases of acute respiratory tract infections
which gave an incidence rate of 2394 cases per lac
of general population.” Many risk factors have
been implicated in respiratory tract infections
which include climatic as well as non-climatic
conditions like nutritional abnormality, poverty,
poor living conditions, overcrowding,
industrialization, misuse of antibiotics, lack of
education and awareness and inadequacy of health
care services. In a study conducted by Rahman® in
Bangladesh the prevalence of acute respiratory
tract infection was found to be 58.7%. As per
Perajapati et al.’ In Guijrat the prevalence of acute
respiratory tract infection was found to be 22%
and Gupta et al.®found the prevalence ofacute
respiratory tract infection to be 4.5%.

According to a study by Pore et al.''there is
significant association between respiratory tract
infections and nutritional status, immunization
condition, weaning, literacy status. In our study,

there were no subjects between 0-10 years. There
were 4 (10%) subjects between 11-20 years of
age. There were 5 (12.5%) subjects between 21-30
years of age. There were 2 (5%) subjects between
31-40 years of age. There were 29 (72.5%)
subjects above 40 years of age. As per the study
by Gupta et al.*® showed that the factor analysis
like crowding, economic background, and sanitary
conditions are important connections with the
prevalence of acute respiratory tract infections.
Subjects belonging to lower socio-economic
group and mal-nourished subjects had the higher
risk of respiratory episodes *2. According to the
present study, approximately 92.5% (n=37)
subjects that belonged to poor income group.
There were 7.5% (n=3) subjects belonging to
Middle income group. There was no candidate in
high income group. There were 30 (75%) males
and 10(25%) females in the study. There was clear
male predominance in the study population.
According to study by Singh and Nayar,® the
incidence of respiratory infections was found to be
closely related to nutritional status, socio-
economic class of the family and maternal literacy
status.

Conclusion

From the above study we can conclude that acute
respiratory tract infections are a common clinical
entity. They are more commonly seen amongst
males and that too amongst poor income group.
This is majorly due to lack of awareness and
health care facilities amongst the rural areas.
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