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Background

Acute respiratory infections (ARIs) are a leading cause of morbidity and mortality among
children under five years old in Pakistan, reflecting broader socioeconomic and
healthcare disparities. This study investigates the prevalence of ARIs and the regional
inequalities contributing to their high incidence, utilizing data from the 2017-18 Pakistan
Demographic and Health Survey (PDHS).

Methods

A cross-sectional design was employed, analyzing socio demographic, environmental,
and child-related factors among 11,645 children under five. Descriptive statistics and
logistic regression were used to identify key determinants of ARIs. Variables included
maternal education, household wealth, water sources, and regional distribution.

Results

The prevalence of ARIs was 7.6%, with significant regional disparities. Children in Sindh,
KPK, and AJK had higher odds of ARIs compared to Punjab. Maternal education,
particularly higher education, was associated with reduced ARI prevalence, though not
statistically significant. Access to clean water sources, such as public taps, significantly
lowered ARI risk. Wealth index categories showed no clear trend, while child-related
factors, such as age and birth order, influenced ARI prevalence.

Conclusions

The study highlights the importance of addressing regional disparities, improving
maternal education, and ensuring access to clean water to reduce ARI prevalence.
Targeted interventions in high-risk regions, coupled with public health strategies
promoting hygiene, vaccination, and healthcare access, are essential to mitigate ARIs and
improve child health outcomes in Pakistan.

Keywords
Acute respiratory infections, child health, regional disparities, maternal education, clean
water access, public health interventions.

This study looked at why so many young children in Pakistan get sick with breathing problems like coughs and pneumonia, known as
acute respiratory infections (ARIs). Using data from a national survey, researchers found that 7.6% of children under five had ARls. Kids in
regions like Sindh, KPK, and AJK were more likely to get sick compared to those in Punjab. Mothers with higher education tended to have
healthier children, and having access to clean water also helped reduce sickness. However, being wealthier didn’t always protect kids
from ARlIs. The study suggests that improving healthcare access, educating mothers, and providing clean water can help reduce these
infections. By focusing on high-risk areas and promoting better hygiene and vaccinations, Pakistan can improve the health of its

youngest children.
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A country’s well-being can also be assessed by measuring the well-
being of the country’s children to have a glimpse of the
socioeconomic status of the people and the performance of the
healthcare sector of the country. In Pakistan, the number of acute
respiratory infections (ARIs) among the group of less-than-five-year-
olds is a serious public health problem. Despite being extremely
avoidable, the number of ARIs is still a significant driver of morbidity
and mortality among the children. These are among the key causes
of illness and mortality among infants and younger children globally,
including Pakistan.
Health determinants are the determinants of a state of well-being
that are not medical that include the conditions into which
individuals are born, develop, work, and age [1]. Acute respiratory
infection causes approximately two million deaths and 70% of
hospitalizations among children less than the age of five globally
In the whole of the world, ARIs are a significant cause of illness and
mortality among this group [3]. An estimated 120 million pneumonia
episodes occur among children less than the age of five per year
with a total of 14 million of them progressing to severe illness [4]. It
is revealed by studies that 13 million of them result in death [4]. A
study of 40 developing countries estimated the overall incidence of
the ARIs at 13%, with the socioeconomic conditions both affecting
the disease itself and the treatment of the disease. It is implied that
the signs of the ARl are significant causes of morbidity and mortality
among the children, particularly among the low-income nations
An auxiliary study of China estimated the overall incidence of the
URIs among 204 countries and established that the highest
incidence rates of incidence were among the group of the under-five
. In Iran, economic inequity was revealed to have contributed to
36% of the inequities of the infant mortality that were associated
with the income
Research from Bangladesh revealed that the major predictors of
ARIs among two-year-old children residing in rural areas were
maternal depression and food insecurity . Reports of studies
conducted in Nigeria indicate that both individual and community
determinants impact the outcome of healthcare . In a case-
control study of a periurban district of Pakistan, the authors
observed that both the upper and lower respiratory infections are
included within the category of ARIs with common conditions like
influenza and the common cold being the most frequently
experienced diseases. The authors of the study established that
exclusive breastfeeding status of the infants, being female gender,
and the presence of comorbid conditions like diarrhea were the
major determinants of ARIs. Furthermore, the major causes of 15% of
all the deaths among the children are due to ARIs . In Pakistan,
the incidence of the diseases of the respiratory system increased
significantly within the last two decades
Pakistan is ranked seventh among 22 countries with the highest
tuberculosis burden worldwide . It has been found that there is a
significant association between social factors at the individual and
community levels and a child's greater chance of developing ARI
symptoms [13]. In a study conducted in 35 slums in Karachi,
Pakistan, it was seen that majority of the people affected by ARIs
were of low socioeconomic class. As a result of rapid population
growth linked to rural-to-urban migration, industrialization, and the
ongoing economic crisis, many people are compelled to reside in
slums. Individuals living in slums face significant vulnerabilities,
including low socioeconomic status, high illiteracy rates, poverty,
large family sizes, limited access to health facilities, and poor living
conditions [14]. A comparable analytical approach has been applied
in previous studies that identified the origins of wealth disparities
such as on infant mortality , children’s malnutrition and poor
mental health [17]. It was estimated that in 2013, the primary reasons
for mortality were lower respiratory tract infections observed
predominantly in younger children [18]. According to another study
conducted in various regions of Pakistan, a lack of disease control
methods and lack of education are contributing factors to the high
death rate. It was also mentioned that infections of the respiratory
system cause 20% to 30% of all infant deaths, especially in Pakistan
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the most common symptom was cough aggravated by dust and
worsening during the winter season. Previous literature suggested
that pneumonia was the most common complication and majority of
the mothers opted for outside medical help. However, those who did
chose to self-medicate, used paracetamol most frequently [20]. In a
cross-sectional study conducted in District Bannu of Khyber
Pakhtunkhwa, it was seen that lower respiratory infections in peaked
in February and had a low incidence in May. Different age groups
showed different peaks [21]. The rise in socio-economic inequality
could have influenced how household and regional factors affect
child health outcomes. These socio-economic disparities in health
persist among children living in poorer regions and neighborhoods,
as well as those from economically disadvantaged households. They
are more likely to face conditions that worsen health outcomes,
particularly ARIs [22]. It is crucial to understand the factors
contributing to the inequities in ARI prevalence. It is also important
for examining why children from impoverished regions, affected by
political instability and religious unrest, are increasingly exposed to
air pollution due to migration, thereby increasing their risk of ARI in
communities or households . Our research mainly includes
determining the factors contributing to regional inequalities and
prevalence in acute respiratory infections among children under 5
years in Pakistan. This research focuses on the state of early
childhood health in Pakistan and offers a detailed investigation of
the factors that contribute to acute respiratory infections. The goal
of the research is to provide a unique perspective to the body of
literature on child health by focusing on crafting recommendations
that are specifically targeted. It is known from previously conducted
studies that the prevalence of ARIs is high in children aged under 5
years in Pakistan. However, further research is required to determine
the regional inequalities contributing to the high prevalence rate of
ARls. Also, ARl is the leading cause of death in children under 5 years
in Pakistan. The existing gaps in this research are that previous
studies that were conducted analyzed numerous other factors, but
there is limited literature highlighting the regional inequalities
related to the soaring prevalence rate of ARIs in Pakistan. The cause
could be the absence of census and sample researches on this topic
in Pakistan. The new knowledge which will be added in the existing
scientific research is that this study will identify the current
prevalence and the regional inequalities leading to acute respiratory
infections among children under 5 years in Pakistan. Variables such
as child’s age, gender maternal education, type of residence,
household wealth index and characteristics will be assessed. Our
research aims to investigate and answer the following questions:
What is the prevalence of acute respiratory infections among
children under 5 years in Pakistan and what are the factors
contributing to regional inequalities in acute respiratory infections
among children under 5 years in Pakistan? The objectives of our
study is to explore the current prevalence of acute respiratory
infections in Pakistan and to determine the factors contributing to
regional inequalities in acute respiratory infections among children
under 5 years in Pakistan.

Study Design and Study Setting

A cross-sectional study design was adopted, utilizing nationally
representative secondary data from the Pakistan Demographic and
Health Survey (PDHS) for the year 2017-18. The study setting
encompassed urban and rural clusters across Pakistan, ensuring
country-wide representation. Study Design and Study Setting

Study Population

The study population included women aged 15-49 years who were
ordinary residents of selected households or had spent the prior
night there. Only women with children aged 0-59 months were
considered for analysis.

Sample Size Estimation
The sample size was derived from the PDHS dataset, which included

18,720 households (5,610 urban and 13,110 rural). A total of 11,645
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cases were analyzed after combining children’s data with household
member data.

Sampling Technique

A two-stage stratified cluster sampling design was employed. The
nine administrative provinces of Pakistan were stratified into urban
and rural clusters. A total of 624 enumeration areas (187 urban and
437 rural) were selected, with households randomly sampled within
these clusters.

Biases and Confounders

Potential biases included selection bias due to the exclusion of non-
resident women and recall bias in self-reported ARl symptoms.
Confounders such as socioeconomic status, maternal education, and
environmental factors were addressed through stratification and
multivariate logistic regression analysis.

Data Collection Tool

Data were collected using the PDHS survey instrument, which
included questions on sociodemographic variables (e.g., maternal
education, household wealth), child health (e.g., ARl symptoms), and
environmental factors (e.g., water sources, sanitation).

Method of Data Collection

Trained enumerators conducted face-to-face interviews with eligible
women in selected households. Data were collected on child health,
including ARI symptoms (cough, short rapid breathing, and chest
congestion) over the past two weeks.

Quality Control Measures

To ensure data quality, the PDHS implemented rigorous training for
enumerators, field supervision, and data validation checks. During
analysis, weighting was applied using the SVY command in statistical
software to account for the complex survey design and ensure
accurate population estimates.

Data Analysis

Descriptive statistics were used to summarize sociodemographic and
child-related variables, with frequencies and percentages calculated
for categorical variables. Binary logistic regression analysis was
performed to explore associations between ARI prevalence and
independent variables, with results reported as odds ratios (OR) and
95% confidence intervals (Cl). Statistical significance was assessed at
p < 0.05.

Ethical Considerations

The study utilized publicly available, de-identified secondary data
from the PDHS, eliminating the need for direct interaction with
participants. Ethical approval was obtained from the ethical
committee of Sohail University, and all necessary authorizations were
secured for data use.

Descriptive Statistics results

The age distribution of mothers of the children included in the survey
revealed that the majority were aged between 25-29 years,
comprising 3,978 individuals, which accounts for 31.7% of the total
population. Other age groups included 20-24 years (2,490
participants, or 19.8%), 30-34 years (3,110 participants, or 24.7%), and
35-39 years (1,874 participants, or 14.9%). The younger age group of
15-19 years had the smallest representation with only 389
participants (3.1%), while those aged 40-44 years and 45-49 years
represented 4.3% and 1.4%, respectively. In terms of regional
distribution, Punjab had the highest representation with 2,703
participants, accounting for 21.5% of the total sample. This was
followed by Sindh with 2,257 participants (18.0%) and KPK with 2,082
participants (16.6%). Other regions included Baluchistan (1,498
participants, or 11.9%), GB (907 participants, or 7.2%), ICT (799
participants, or 6.4%), AJK (1,309 participants, or 10.4%), and FATA
(1,013 participants, or 8.1%). Regarding educational
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attainment, a significant portion of the mothers reported having no education at
all, with 6,457 individuals (51.4%)

Table 1Socio demographics of Mother of under five children.

Socio demography Fregquency Percent
Age in S-year srouge

15.19 389 31
20-24 2480 19.8
25.20 0738 317
30-34 3110 24.7
35.30 1574 149
40-44 546 43
45.40 181 1.4
Region

Punjah 2103 215
Sindh 2257 123
KPK 2082 166
Baluchistan 1458 119
GB o7 732
ICT 799 6.4
AJE 1309 104
FATA 1013 8.1
Bducation Level

Mo edweation 6457 514
Provary 1699 13.5
Secondary 2604 207
Higher 1208 14.4
Wealth Index

Poomst 2278 229
Poorer 2272 229
IyEddle 2429 192
Rucher 2133 174
Richest 2148 17.1
Current Age of Chald in Years

o 2423 193
1 2297 183
2 2382 19

3 2330 18.5
4 2427 19.3

falling into this category. Mothers with primary education numbered
1,699 (13.5%), while those with secondary education totaled 2,604
(20.7%). Additionally, there were 1,808 individuals (14.4%) who had
received higher education. The wealth index analysis indicated that
both the poorest and poorer categories each comprised 2,878 and
2,872 participants respectively, representing 22.9% of the population
each. The middle wealth category included 2,489 individuals (19.8%),
while the richer and richest categories accounted for 2,183 (17.4%) and
2,146 (17.1%) participants respectively. Finally, the current age
distribution of children among participants showed that children aged
less than a year had the highest frequency at 2,423 (19.3%). Other age
groups included one-year-olds (2,297 participants or 18.3%), two-year-
olds (2,382 participants or 19.0%), three-year-olds (2,330 participants
or 18.5%), and four-year-olds (2,427 participants or 19.3%). This
distribution highlights a relatively even spread across the different
ages of children surveyed.

Table 2 Frequencies of Respiratory symptoms and ARl in under 5 children

Respiratory Infection Sy ptoms Frequency Percentage
Cough in last Two weeks

No 7983 63.5
Yes 4583 36.5
Short Rapid Breaths

No 10364 825
Yes 2204 17.5
Problem in the chest and Blocked nose

Mo 11580 92.1
Yes 988 78
Acute Respiratory Infection

Mo Lol 92.4
Yes 957 7.6

The analysis of respiratory infection symptoms among participants
revealed significant findings. Regarding cough in the last two weeks,
36.5% of respondents reported experiencing a cough, while 63.5%
indicated that they had not. Short rapid breaths were reported by
17.5% of participants, with the majority, 82.5%, stating they had not
experienced this symptom. In terms of chest problems and blocked
noses, only 7.9% of participants reported these issues, while a
significant 92.1% did not experience them. The prevalence of acute
respiratory infections was similarly low, with 7.6% of respondents
indicating they had experienced such infections, compared to 92.4%

who reported no acute respiratory infection symptoms.
March 2025
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The logistic regression analysis aimed to identify factors associated
with acute respiratory infections among participants. The results are
summarized below, focusing on the significance of various predictors
and their corresponding odds ratios (OR) with 95% confidence

intervals (C.1.).

Table 3 Logistic Regression Analysis of Socio-Demographic and Environmental

Factors Influencing Acute Respiratory Infection (ARI) in Children

Socio demograp hic [Se. |OR [95% C.I.
Region
Funjsh Rl
Sindh 0.002 1491 1 165-1 908
KPE. 0 2241 1772-2 835
Biahuchistan 0208 1216 08971 648
GB 0.0%2 1326 09452024
ICT UEE] 1017 0690.1 42
AJE 0 12823 1.404-2.524
FATHE 0,036 1.414 1023.1 955
Hizhest educational level
o Education Ref -
Pritoary 0.14 1.175 0942-1 455
Secondary 0,193 1.144 0.924-1 401
Higher 0129 0211 0.619-1 062
Piped into dwrelling Ref =
Piped 10 vardfplot 0868 1.034 06241 541
FPiped fo netzhhor 0177 072 04471 16
Public tapfstandipipe 001 0638 04530808
Tube well or borehole 0.502 0936 0.77-1.13%
Protected well 0802 1.044 07341427
Unjpmotected well 0.009 0.447 02450219
Protected spring 0035 0428 04070 968
Unpuotected sprivg 0002|0492 |0317-0.763
Rrveridam/lakefpondsfstreamicanallimigation channel 0003 0466 022207
Rainwrater 0992 1] 0-.
Tanker truck 0803 1077 06-1.936
Cart with symall tank 0.552 0721 02463112
Fillration plant 0,538 0203 0.3%99.1 614
Biottled water 012 0627 0311-1265
Other 0962 0247 0.102.2799
Mot a dejure resident 0013 0435 022602836
Flush fo piped sewer syshim Bl .
Flush to septic tank .18l 1.17% 0937-1474
Flush to pit Inbane 0419 111 D2A1-1 432
Flush to somewhere else 0013 1.502 11012300
Flush, don't kaow whene 0.222 1515 0.777-2954
Venhlated Iraproved Pit laine (VIF) 0825 0e32 0.358-2.425
Fit latvine with slah 0016 1438 1098-2 443
Pit latrine without slabfopen pit 0678 0593 0.523.1 524
Mo facilinghushifield 0.243 1213 Q8T7-1676
Composting ioilet 0.335 1324 0 748-2 345
Bucket toilet 0.268 1432 0.748-2843
Hanging totletlatrine 0.639 1354 0 382-4 804
Other 0098 i 0-
Weahh Index
Poorest Ref .
Poorer 0067 0zl 0447-1015
Iliddle 0098 0,709 04131042
Richer 0.346 0268 0.647-1.165
Rachest 0,243 0212 0.523.1.145
Chil i Twin
Single birth Rl -
15t of multiple 0011 0262 00%3-07328
2nd of raultiple 0227 0451 0.325-1 306
3rd of mulirple 0950 i D-.
Sex of child
Tvlale -
Female 03558 0938 03863-1.13
Current age of child in years
] 0.006 -
1 0022 1274 1035-1.568
2 0.239 1.136 0919-1 403
3 0493 1078 0871336
4 0.175 0257 0.685-1.071
| Size atbirth
¥ ery large E
Larger than aversge 0.514 0775 0.36-1 667
Bveraze 0.287 0661 0.318-1.374
Soaller than average 0.704 1.155 0.540-2 432
V ety small 0.174 1608 0.792-3 641
Don't ki 0.505 0.572 0.116-2.59
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Regional Factors

The region significantly influenced the likelihood of acute
respiratory infections. Participants from Sindh had an OR of 1.491
(p = 0.002, 95% C.I. [1.165, 1.909]), indicating they were
approximately 49.1% more likely to experience acute respiratory
infections compared to those from Punjab (reference group). KPK
showed an even stronger association with an OR of 2.241 (p <
0.001, 95% C.I. [1.772, 2.835]), suggesting a more than twofold
increased risk. AJK also demonstrated a significant association
with an OR of 1.883 (p < 0.001, 95% C.I. [1.404, 2.524]). In contrast,
Baluchistan (OR =1.216, p = 0.208) and GB (OR =1.386, p = 0.092)
did not show statistically significant associations.

Educational Level

Educational attainment was also examined, with no education
serving as the reference category. Individuals with primary
education had an OR of 1.175 (p = 0.140), while those with
secondary education had an OR of 1.144 (p = 0.193). Interestingly,
higher education was associated with a decreased likelihood of
acute respiratory infections (OR = 0.811, p = 0.129), although this
was not statistically significant.

Water Source

The source of water supply revealed notable associations as well.
Participants using public taps/standpipes had significantly lower
odds of acute respiratory infections (OR = 0.638, p = 0.01, 95% C.1.
[0.453, 0.898]). Conversely, those relying on unprotected wells
had an OR of 0447 (p = 0.009), indicating a reduced risk
associated with this water source.

Wealth Index

The wealth index categories showed varying degrees of
association with acute respiratory infections compared to the
poorest category (reference). The poorer category approached
significance with an OR of 0.810 (p = 0.067), while the middle
category had an OR of 0.799 (p = 0.098). The richer and richest
categories did not demonstrate significant associations.

Child Characteristics

Child-related factors were also analyzed, revealing that being the
first of multiple births significantly decreased the odds of
experiencing acute respiratory infections (OR = 0.269, p = 0.011).
In terms of age, children aged one year had an OR of 1.274 (p =
0.022), indicating a higher likelihood of infection compared to
younger children.

DISCUSSION:

Our study aimed to identify and investigate the determinants of
regional disparities and prevalence of acute respiratory infections
(ARIs) in children under 5 years in Pakistan. This study showed
that the incidence of acute respiratory infections (ARIs) among
children under 5 has been raised since the last year. It revealed
significant insights into maternal, regional, educational, and child-
related factors influencing ARIs among participants. The majority
of mothers were aged between 25-29 years, with regional and
socioeconomic disparities prominently affecting ARI prevalence.
Educational attainment and water sources also emerged as
potential contributors to the observed health outcomes.

Various socio-economic factors showed a relationship between
ARIs and all the mentioned factors. Previous studies have
endorsed the findings of our study. The age distribution of
mothers was skewed toward the 25-29 age group, which aligns
with the demographic trend of childbearing years, as mentioned in
previously conducted studies. While educational attainment
revealed a high proportion of mothers with no education, it was
interesting that higher education was associated with reduced
odds of ARls, albeit not statistically significant. This suggests that
maternal education may play a protective role by promoting
better
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hygiene practices, healthcare utilization, or awareness, even though
the exact pathways require further exploration, as mentioned in
Aftab et al., 2022. Regional differences significantly influenced ARI
prevalence. Sindh, KPK and AJK exhibited higher odds of ARIs as
compared to Punjab. These findings suggest potential regional
disparities in healthcare access, environmental factors (e.g., air
quality, overcrowding), or cultural practices, aligning with the
findings of Speybroeck et al, 2010. In contrast, regions like
Balochistan and GB showed no significant associations, possibly due
to smaller sample sizes or unmeasured confounders. The type of
water source emerged as a critical determinant of ARIs. Access to
public taps/standpipes significantly reduced the risk of ARlIs likely
due to improved water quality and reduced contamination risks.
Similarly, reliance on unprotected wells indicated a counterintuitive
association, which could be attributed to contextual factors such as
fewer contaminants in rural or less crowded settings. These findings
underscore the importance of clean water access in reducing
respiratory infections, like so in Ullah et al., 2019. The wealth index
showed nuanced associations with ARIs. While the "poorer" and
"middle" wealth categories approached significance no clear trend
was observed for the richer categories. This indicates that while
poverty may exacerbate ARI risks, intermediate wealth levels do not
necessarily guarantee significant protection, likely due to persistent
exposure to environmental or structural health barriers. Similar
findings are mentioned in Hosseinpoor et al.,, 2006. Children's age
and birth order were significant predictors of ARI risk. One-year-olds
had increased odds of infection, possibly reflecting heightened
vulnerability due to immature immune systems combined with
increased exposure to environmental pathogens as mobility
increases. First-born children showed reduced odds of ARIs, which
may reflect better parental attention or fewer competing demands in
resource-limited households. These findings are consistent with Kyu
et al,, 2016. The findings of our study highlight several critical factors
influencing ARI prevalence, with practical implications for public
health strategies. Regions such as Sindh, KPK, and AJK require
targeted interventions to address the underlying contributors to
ARls, including improved healthcare access and environmental
management. Efforts to enhance maternal education, particularly
among underserved populations, could improve child health
outcomes by fostering better hygiene and healthcare practices.
Strengthening water supply infrastructure, particularly access to
safe drinking water, could play a pivotal role in reducing respiratory
infections. While the study provides robust insights, several
limitations should be acknowledged. The cross-sectional design
limits causal inferences between predictors and ARI outcomes.
Variables such as air pollution, vaccination status, and healthcare
utilization were not included, potentially influencing the observed
associations. Differences in sample sizes across regions may have
affected statistical power, particularly for Balochistan and GB.
Future research should adopt longitudinal designs to confirm causal
relationships and explore additional environmental and behavioral
determinants of ARIs. Investigating interventions tailored to high-risk
regions and demographics would further refine public health
strategies.

LIMITATION:
However, there are some limitations to our study. We are unable to
give the causal inference of our study.

CONCLUSION:

In conclusion, this study underscores the multifaceted nature of ARI
risk factors, emphasizing the role of regional disparities, maternal
education, water access, and child characteristics. By addressing
these factors, policymakers can design more effective interventions
to mitigate respiratory infections and improve child health outcomes
across diverse populations.

Recommendations:
To reduce prevalence of ARIs among children under 5 years, it is
recommended to apply approaches that address medical,
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environmental and socio-economic factors. It is important to
promote exclusive breastfeeding, hygiene and handwashing
practices, ensure proper nutrition, ensure access to clean water,
improve indoor air quality, enhance healthcare, improve
immunization, improve maternal and child health, improve
cooking practices, encourage environmental improvements and
encourage public education and awareness.
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particularly higher education, in reducing ARl prevalence, even if not
statistically significant.

« Demonstrates the importance of clean water access, with public taps
significantly lowering ARI risk, while unprotected wells showed a
counterintuitive protective effect.

« Provides evidence that wealth alone does not guarantee protection
against ARls, emphasizing the need for targeted interventions addressing
environmental and healthcare access issues.

e ARIs are a leading cause of morbidity and mortality among children
under five globally, particularly in low- and middle-income countries like
Pakistan.

« Socioeconomic factors, such as poverty, poor sanitation, and lack of
education, contribute significantly to the high prevalence of ARls.

« Maternal education and access to clean water are known to improve
child health outcomes, including reducing the risk of respiratory
infections.

« Regional disparities in healthcare access and environmental conditions
exacerbate the burden of ARIs in underserved areas.
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Antecedentes

Las infecciones respiratorias agudas (IRA) son una de las principales causas de
morbilidad y mortalidad entre los nifios menores de cinco afios en Pakistan,
reflejando disparidades socioeconémicas y de atencién médica mas amplias.
Este estudio investiga la prevalencia de las infecciones respiratorias agudas
(IRA) y las desigualdades regionales que contribuyen a su alta incidencia,
utilizando datos de la Encuesta Demografica y de Salud de Pakistdn 2017-18
(PDHS).
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Métodos

Se empled un disefio transversal, analizando factores sociodemograficos,
ambientales y relacionados con los nifios entre 11,645 nifios menores de
cinco afos. Se utilizaron estadisticas descriptivas y regresion logistica para
identificar los determinantes clave de las IRA. Las variables incluyeron la
educacion materna, la riqueza del hogar, las fuentes de agua y la
distribucion regional.

Resultados

La prevalencia de las IRA fue del 7.6%, con disparidades regionales
significativas. Los nifios en Sindh, KPK y AJK tenian mayores probabilidades
de ARIs en comparacion con Punjab. La educacién materna,
particularmente la educacién superior, se asoci6 con una menor
prevalencia de IRA, aungque no de manera estadisticamente significativa. El
acceso a fuentes de agua limpia, como los grifos publicos, redujo
significativamente el riesgo de IRA. Las categorias del indice de riqueza no
mostraron una tendencia clara, mientras que los factores relacionados con
los niflos, como la edad y el orden de nacimiento, influyeron en la
prevalencia de ARI.

Conclusiones

El estudio destaca la importancia de abordar las disparidades regionales,
mejorar la educaciéon materna y garantizar el acceso a agua limpia para
reducir la prevalencia de las IRA. Las intervenciones dirigidas en regiones
de alto riesgo, junto con estrategias de salud publica que promuevan la
higiene, la vacunacion y el acceso a la atencién médica, son esenciales para
mitigar las IRA 'y mejorar los resultados de salud infantil en Pakistan.

Palabras clave
Infecciones respiratorias agudas, salud infantil, disparidades regionales,
educacion materna, acceso a agua limpia, intervenciones de salud publica.

BBegeHue

OcTpble pecnvpaTopHble nHbekummn (OPBU) siBastoTcA BeayLueli NpUYnNHO
3a60/1eBaeMOCTN 1 CMEPTHOCTW CpeAan AeTell B BO3pacTe A0 MATU JieT B
MakucraHe, 4To OTpaxaeT 6osiee LIMPOKOE COLMaAbHO-3KOHOMMYEecKoe
HEpPaBeHCTBO W pasvuus B CUCTEME 3/paBOOXPaHeHus. B aaHHOM
MNccnefoBaHUN M3yyaeTca pacrnpocTpaHeHHocTe OPBWM mn pervioHanbHble

HepaBeHCTBa, Crocob6CTBYyOLLME WX  BbICOKOV  3aboneBaemMoctw, ¢
MNCMONMb30BaHNEM  AaHHbIX  [akucTaHckoro  Aemorpaguyeckoro 1
MeAnumnHckoro obcnegoBarHus (PDHS) 3a 2017-18 rogbl.

MeToabl!

BbII0 MCMoNb30BaHO MonepeyHoe UCCIeoBaHne, MpoaHannsvpoBasLlee
coumanbHo-geMorpaduyeckme, 3KONOrMYecKMe W CBA3aHHblE C AeTbMU
dakTopbl cpean 11 645 geTein B BO3pacte A0 NATW feT. [ns BbIABAEHUS
KAtoYeBbIX geTepMuHaHT OPBU ncnonb3oBanncb onucatenbHas ctaTucTuka
1 noructuyeckas perpeccus. NepemeHHble Bkato4anu obpasoBaHne Matepu,
6N1arococTosiHne AOMOXO03A/CTBA, WCTOYHUKMA BOAbI W  PervmoHasbHoe
pacnpegeneHue.

Pe3synbTathbl

PacnpoctpaHeHHocTs OPBW coctaBuna 7,6%, mpu 3ToM Habnwojanvce
3HauuMTeNbHble pervoHanbHble pasnuuusa. Y aeteii B CuHAxe, Xairbep-
MaxTyHxBa 1 A3ag-Kalumupe BeposaTHOCTb pa3Buta OPBU 6bina Bbile, Yem
B MeHpkabe. ObpasoBaHMe MaTepu, 0COBEHHO BbICLLEe, BbIIO CBA3aHO CO
CHWXeHneM pacnpoctpaHeHHocT OPBW, xoTa u He cTaTUCTUYeCKn
3HaYMMbIM. JlOCTYN K YNCTLIM UCTOYHMKAM BOJbl, TAKMM Kak OBLLeCTBEHHbIe
KpaHbl, 3HauyUTeNbHO CcHM3MA puck OPBW. Kateropun uvHAekca
61arococToAAHNSA He NoKasann YeTKon TeHAEeHLM, B TO Bpems Kak GakTopsbl,
CBSI3aHHbIE C AeTbMU, Takne Kak BO3PacT 1 04YepesHOCTb POXKAEHWS, BANSAAN
Ha pacrnpoctpaHeHHocTb OPBU.

BbiBOAbI

WccnepoBaHne  MOAYEPKMBAET  BaXHOCTb  PELUEHUs  PernoHanbHbIX
ANCrponopLuii, yay4dlleHns obpasoBaHUs MaTeper 1 obecneyeHns AocTyna
K YNCTOW BOAe AN CHWXKEeHWsi pacnpocTtpaHeHHocTn OPBWU. Llenesble
MEponpuATUS B PErmoHax BbICOKOTO PUCKa B COYETaHWUW CO CTpatervsmm
06LLeCTBEHHOr0  3/1paBOOXPaHEHWNs, HanpaBAeHHbIMW Ha MPOABMXEHNE
FUTMEHbl, BakUMHaUMW W AOCTyna K MeAULMHCKOW MOMOLLKM, WUMeHT
pewiatollee 3HaveHve Ana cmsardeHuss OPBU v ynydlleHns mnokasatenen
3/,0poBbs AeTeli B [akucraHe.

KnioueBble cnoBa: oCTpble pecrnnpaTopHble UHPeKLMM, 340p0OBbe JeTel,
pervoHanbHble pasnuyuvsi, obpasoBaHMe MaTepei, JOCTYN K YMCTOW Boje,
MeponpuaTus B 061acTy 06LLeCTBEHHOMO 34PaBOOXPaHEHMIS.
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Contexte

Les infections respiratoires aigués (IRA) sont une cause principale de morbidité et de mortalité chez les enfants de moins de cing ans au Pakistan, reflétant des
disparités socioéconomiques et de santé plus larges. Cette étude examine la prévalence des IRA et les inégalités régionales contribuant a leur incidence
élevée, en utilisant les données de 'Enquéte Démographique et de Santé du Pakistan (PDHS) 2017-18.

Méthodes

Une conception transversale a été employée, analysant les facteurs socio-démographiques, environnementaux et liés a l'enfant parmi 11 645 enfants de
moins de cing ans. Des statistiques descriptives et une régression logistique ont été utilisées pour identifier les principaux déterminants des IRA. Les variables
incluaient l'éducation maternelle, la richesse du ménage, les sources d'eau et la distribution régionale.

Résultats

La prévalence des IRA était de 7,6 %, avec des disparités régionales significatives. Les enfants du Sindh, du KPK et de l'AJK avaient des probabilités plus
élevées de contracter des IRA par rapport au Pendjab. L'éducation maternelle, en particulier l'enseignement supérieur, était associée a une réduction de la
prévalence des IRA, bien que cela ne soit pas statistiquement significatif. L'acces a des sources d'eau propre, telles que les robinets publics, a
considérablement réduit le risque d'IRA. Les catégories d'indice de richesse n'ont montré aucune tendance claire, tandis que les facteurs liés a l'enfant, tels
que l'age et l'ordre de naissance, ont influencé la prévalence des IRA.

Conclusions

L'étude souligne l'importance de traiter les disparités régionales, d'améliorer 'éducation maternelle et de garantir l'acces a l'eau potable pour réduire la
prévalence des IRA. Les interventions ciblées dans les régions a haut risque, associées a des stratégies de santé publique promouvant l'hygiéne, la vaccination
et l'accés aux soins de santé, sont essentielles pour atténuer les IRA et améliorer les résultats de santé infantile au Pakistan.

Mots-clés
Infections respiratoires aigués, santé infantile, disparités régionales, éducation maternelle, acces a l'eau potable, interventions de santé publique.
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