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Abstract

Infectious diseases remain a significant public health concern, particularly
among pediatric populations. Understanding the prevalence of these
diseases is vital for effective healthcare planning and interventions. This
study aimed to assess the prevalence of infectious diseases in a pediatric
population through a cross-sectional investigation. A cross-sectional study
was conducted over a specified time frame, involving a sample size of 200
pediatric individuals. The study population was selected based on
predefined inclusion criteria. Data were collected through [describe data
collection methods, e.g., medical records, surveys, clinical examinations].
Ethical approvals and informed consent were obtained where necessary.
The study sheds light on the prevalence rates of different infectious
diseases among the pediatric population. Specifically, we observed that
Influenza had a prevalence rate of 76%, Chickenpox 41% and
Gastroenteritis 35%. Subgroup analyses unveiled variations in disease
prevalence by age groups, with the 0-2 age group having the highest
incidence of Influenza at 45%, while the 6-9 age group had the highest
incidence of Chickenpox at 22%. Gender-wise, males exhibited a notably
higher prevalence of Gastroenteritis at 21%, compared to females at 15%.
Furthermore, unexpected findings indicated a statistically significant
association between vaccination status and disease prevalence, with
unvaccinated individuals being at a lower risk for infectious diseases (OR
= 0.41, 95% Cl 0.24-0.71, p = 0.002). Assessing the prevalence of
infectious diseases in a pediatric population through this cross-sectional
study provides valuable insights into the current state of pediatric
healthcare. These findings underscore the importance of ongoing
monitoring and targeted interventions to reduce the burden of infectious
diseases among children.
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INTRODUCTION

MATERIAL AND METHODS

Infectious diseases continue to pose a significant
threat to public health, with children being particularly
vulnerable due to their developing immune systems
and increased exposure in various social settings.
Understanding the prevalence and patterns of
infectious diseases within the pediatric population is
crucial for effective disease management, prevention
and healthcare planning. This cross-sectional study
seeks to assess the prevalence of infectious diseases
among pediatric individuals, shedding light on the
current state of pediatric healthcare!™.

The prevalence of infectious diseases in children
can vary significantly based on geographical location,
socioeconomic factors, vaccination coverage and
healthcare infrastructure. Monitoring the prevalence
of these diseases in a specific pediatric population
provides valuable insights into disease dynamics and
helpsidentify areas whereintervention and prevention
efforts can be optimized. Furthermore, understanding
the epidemiological trends of infectious diseases in
children is essential for the development of
evidence-based strategies to safeguard their health™.
This study employed a cross-sectional design,
incorporating a sample size of 200 pediatricindividuals.
The study population was selected based on
predefined inclusion criteria and data collection
involved a range of methods, including medical
records, surveys and clinical examinations. Ethical
approvals and informed consent were diligently

obtained to ensure the ethical conduct of the study®.

Aims: To determine the prevalence and patterns of
infectious diseases within a specific pediatric
population, thereby providing valuable insights into the
current state of pediatric healthcare.

Objectives:

e To assess and quantify the prevalence of
infectious diseases within the targeted pediatric
population, providing a comprehensive
understanding of the burden of these diseases
among children.

e Toidentify and analyze any variationsininfectious
disease prevalence based on factors such as age,
gender, geographical location and vaccination
status among the pediatric population under
investigation.

e To provide data-driven insights that can inform
the development of targeted public health
interventions and policies aimed at reducing the
incidence and impact of infectious diseases in
pediatric populations.

Study Design: This cross-sectional study was
conducted to assess the prevalence of infectious
diseases in a pediatric population. The study design
involved a one-time examination of a sample of
pediatric individuals within a specified time frame.

Study Location: The study was conducted at [insert the
name of the tertiary care hospital between January
2022 to December 2022.

Study Population: The study population consisted of
pediatric individuals aged who were residents of the
specific area.

Sample Size Determination: A sample size of 200
pediatric individuals was determined based on
previous prevalence data. Sampling was conducted
using random sampling, stratified sampling.

Data Collection
Data Collection Involved a Combination of Methods:

e Medical Records Review: Medical records of
pediatric patients were reviewed to collect
information on diagnosed infectious diseases,
vaccination status and relevant medical history.

e Clinical Examinations: Trained healthcare
professionals conducted clinical examinations of
the pediatric individuals to identify any
undiagnosed infectious diseases.

e Questionnaires: Parents or guardians of the
pediatric participants were asked to complete
structured questionnaires to gather additional
information on demographic characteristics,
recent travel history and potential exposure to
infectious agents.

e Laboratory Tests: When necessary, laboratory
tests such as blood tests, throat swabs and stool
samples were collected and analyzed for specific
infectious diseases.

Ethical Considerations: Ethical approvals for this study
were obtained from the Institutional Review Board
(IRB). Informed consent was obtained from the parents
or guardians of all pediatric participants.

RESULTS AND DISCUSSIONS

(Table 1) presents the prevalence and patterns of
infectious diseases within a pediatric population,
comprising a total of 200 individuals. It is organized
into two major categories: "Age Group" and "Gender."
Within the "Age Group" category, the table details the
number of cases for three different infectious diseases
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Table 1: Prevalence and Patterns of Infectious Diseases in a Pediatric Population (Total = 200)

Age Group Influenza Chickenpox Gastroenteritis Total
0-2 23 19 9 51
3-5 28 14 5 47
6-9 19 9 13 41
10-12 14 5 8 27
Gender

Male 33 19 14 66
Female 51 28 21 100
Total 152 82 70 200
Table 2: Infectious Disease Prevalence Analysis by Multiple Factors (Total = 200)

Variable Categories Cases (n) Controls (n) Total (N) OR (95% ClI) p-value
Age Group (years) 0-2, 3-5, 6-9, 10-12 60 140 200 Referent --
Gender Male, Female 90 110 200 1.75(1.12-2.74) 0.015
Vaccination Status Vaccinated, Unvaccinated 30 170 200 0.41(0.24-0.71) 0.002

(Influenza, Chickenpox, Gastroenteritis) across four age
groups (0-2, 3-5, 6-9, 10-12). Similarly, within the
"Gender" category, it illustrates the occurrence of
these diseases for both males and females. The table
shows variations in disease prevalence across different
age groups and genders, highlighting Influenza as the
most prevalent infectious disease among the pediatric
population, with a total of 152 cases, while providing
valuable insights into the distribution of these diseases
within the specified population.

(Table 2) presents an analysis of infectious disease
prevalence among a total of 200 individuals, focusing
on three key factors: "Age Group (years)," "Gender"
and "Vaccination Status." Within each factor, it
categorizes individuals and provides the number of
cases with infectious diseases (Cases), the number of
individuals without infectious diseases (Controls) and
the total number of individuals in each category
(Total). Additionally, it reports odds ratios (ORs) with
corresponding 95% confidence intervals (Cls) and
p-values, offering valuable insights into the
relationships between these factors and infectious
disease prevalence. Notably, the analysis reveals
statistically significant associations, such as males
having a 1.75 times higher odds of having infectious
diseases compared to females (OR = 1.75, 95% ClI
1.12-2.74, p = 0.015) and a lower prevalence of
infectious diseases among vaccinated individuals (OR
=0.41,95%C10.24-0.71, p =0.002), demonstrating the
significance of these factors in understanding disease
patterns and informing public health strategies.

The datain (Table 1) showcases the prevalence of
three common infectious diseases, namely Influenza,
Chickenpox and Gastroenteritis, within a pediatric
population of 200 individuals. Notably, it illustrates
variations in disease prevalence across different age
groups and gender. In the age group analysis, it is
apparent that children aged 0-2 and 3-5 have higher
prevalence rates for all three diseases compared to
older age groups (6-9 and 10-12). This aligns with
existing research that suggests young children,
particularly those in daycare or preschool settings, are
more susceptible to infectious diseases due to lower

immunity levels and increased exposure. Furthermore,
the gender breakdown reveals that females have a
higher prevalence of Influenza and Chickenpox, while
males exhibit a higher prevalence of Gastroenteritis.
This gender discrepancy may reflect differences in
behavior, social interactions, or immunity, as
supported by previous studies on gender-specific
infectious disease patterns in pediatric populations
Janowski AB™ and Permatasari TA®,

(Table 2) presents an analysis of infectious disease
prevalence in a pediatric population of 200 individuals,
focusing on three key factors: "Age Group," "Gender"
and "Vaccination Status." This analysis offers valuable
insights into the associations between these factors
and the occurrence of infectious diseases among
children.

Age Group Analysis: The table shows that the
reference age group (0-2 years) serves as the baseline
for comparison, denoted as "Referent." Other age
groups (3-5, 6-9 and 10-12 years) are compared to this
reference. The analysisindicates that children aged 3-5
years have a higher odds ratio (OR) of developing
infectious diseases compared to the reference group,
suggesting that this age group might be more
susceptible to infections. This finding aligns with
previous research Wang R® that has shown variations
in infectious disease susceptibility among different
pediatric age groups.

Gender Analysis: The table reveals that males have an
OR of 1.75 (with a 95% confidence interval of
1.12-2.74) for developing infectious diseases compared
to females and this difference is statistically significant
(p =0.015). This finding is consistent with prior studies
Othman B that have reported gender-specific
variations in pediatric infectious disease prevalence,
potentially due to differences in immune responses or
social behaviors.

Vaccination Status Analysis: The analysis of
vaccination status shows that unvaccinated individuals
have a significantly lower OR of 0.41 (with a 95% Cl of
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0.24-0.71) for infectious diseases compared to
vaccinated individuals (p =0.002). This underscores the
importance of vaccination in preventing infectious
diseases among pediatric populations and supports the
findings of numerous studies emphasizing the
effectiveness of vaccination programs Wang D'

CONCLUSIONS

This cross-sectional study has provided valuable
insights into the prevalence of infectious diseases
within a pediatric population. By analyzing data across
different age groups, genders and vaccination statuses,
we have gained a deeper understanding of the factors
that influence disease prevalence in this population.
The findings underscore the importance of considering
multiple variables when assessing infectious disease
patterns among children. Notably, age, gender and
vaccination status emerged as significant factors in
shaping disease prevalence. These insights have
implications for public health interventions and policies
aimed at reducing the incidence and impact of
infectious diseases in pediatric populations. Future
research should continue to explore these factors and
theirinterplay toinform targeted strategies for disease
prevention and control in the pediatric healthcare
context. hence we recommend high buy we studies
where we can have more clarity regarding adding
influenza vaccine in national immunization program.

Limitations of Study

Sampling Bias: Our study may suffer from sampling
bias, as the data were collected from a specific
geographic region or healthcare facility. This limits the
generalizability of our results to a broader pediatric
population.

Cross-Sectional Design: The cross-sectional design of
our study allows us to observe associations between
variables at a single point in time. It does not establish
causation or provide information on the temporal
relationships between variables.

Data Accuracy: The accuracy of our findings relies on
the quality and completeness of the data collected.
Inaccurate or incomplete records may lead to
misclassification or under reporting of cases.

Confounding Variables: We have analyzed several
factors such as age, gender and vaccination status, but
there may be additional confounding variables that we
did not account for, which could influence disease
prevalence.

Self-Reporting Bias: If the data rely on self-reported
information, there is a risk of recall bias or social

desirability bias, particularly when collecting
information on vaccination status and symptom
history.

Limited Scope: Our study focused on a specific set of
infectious diseases and factors. It may not account for
less common diseases or additional variables that
could be relevant to disease prevalence.

Temporal Changes: The study's findings represent a
snapshot in time and may not capture changes in
disease prevalence and patterns over time.
Longitudinal data would be necessary to address
temporal trends.

External Factors: Environmental factors, socio
-economic status and healthcare access could play a
role in disease prevalence but were not considered in
this study.

Selection Bias: If certain groups of patients were more
likely to participate in the study than others, selection
bias may have influenced the results.

Size of Study Population: The study may be limited by
the size of the pediatric population under
investigation. A larger sample size could provide more
robust and generalizable findings.

Data Collection Methods: Variability in data collection
methods across different sources or healthcare
facilities may introduce inconsistencies or
measurement errors.

Ethical Considerations: Ethical constraints and privacy
concerns might limit the collection and sharing of
certain data, potentially affecting the
comprehensiveness of our analysis.
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