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Acute Respiratory Infection in an Infant
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Summary

Oviawe O and Oviawe N. Acute Respiratory Infection in an Infant. Nigerian
Journal of Paediatrics 1993; 20:21. A study of the episodes of acute respiratory
infection (ARI) that occurred in a paediatrician’s daughter during infancy, revealed
11 episodes with an average duration of 8.7 days (range: 3-18 days). In nine of the
episodes, family membérs experienced ARI which preceded that of the infant by a
mean of four days (range: two—seven days). Relevant factors to this ARI experience
included family size, number of siblings at school and household irritants, Most of
the ARI episodes in the infant required only liberal intake of oral fluids, breast

feeding and nasal toiletting.

introduction

ACUTE respiratory infection {ARI) remains a
major cause of childhood morbidity and mortal-
ity in developing countries. It is estimated that
more than four million children die of ART each
year.! Yet, its incidence remains undetermined
in many Affican countries, especially in urban
communities. Most workers 23 have reported the
incidence of ARI to vary between five and seven
episodes per annum, with lower incidence rates
being reported for rural than urban communi-
ties.” The opportunity to determine and monitor
the incidence of ARI in a Nigerian home came
with the birth of our daughter. This short report
thus concerns the episodes of ARI during the
first year of her life,
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Cases Report

RO was born at the University of Benin
Teaching Hospital (UBTH), Benin, on 26th July
1990, following a full-term and normal preg-
nancy. Delivery was uneventful and the
dirthweight was 3.6kg. She was discharged
home after 48 hours and after having received
BCG immunization. At the six-bedroom home
to receive the mother and daughter were myself,
the father and also a paediatrician at the UBTH,
four siblings (aged 5, 11, 12 and 14 years) and
an uncle, aged 26 years. The home is located in
a low density area of Benin and interaction be-
tween this non-smoking family and other chil-
dren in the neighbourhood is minimal.

Having settled the baby fully at home, a
diary was kept in which all episodes of ARI,
their duration, effects on feeding, sleeping and
mood were recorded. Also noted and docu-
mented were the incidence and duration of ARIT
in family members and family activities within

" and outside the home in which the baby also

participated, e.g. visiting friends and relatives,
participation in ceremonies, such as marriages,
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funerals etc.

The baby was exclusively breastfed for the
first four weeks and continued on the breast
thereafter, for another six months. Infant for-
mula was introduced at the age of one month
and continued tilt the age of one year, while
cereal and other weaning food items were intro-
duced at four months. She was immunized, as
and when due. During the 12-month period of
study, the baby had 11 episodes of ARI; the first
episode occurred at the age of 4.5 weeks, while
the average duration of the ARI was 8.7 days
{range, 3-18 days). The other family members
alsoggpedeneed ARI during nine (18.8 percent)
of'the 11 episodes and this experience by family
members preceded that of the child’s episodes
by four days on the average (range, 2-7- days).
ARI episcdes occurred throughout the year, ex-
cept December and March; there were two epi-
sodes in May.

Symptoms of AR! included nasal discharge
(in 11 episodes), cough {in eight episodes), fe-
ver and blocked nose (in two episodes each),
sneezing, wheezing and dyspnoea {in one epi-
sode each.) The symptoms among the family
members included cough, nasal discharge,
blocked nose and sneezing. Complications of
ART in the infant included poor feeding {during
four episodes), secondary fever (during three
episodes), secondary cough (during three epi-
sodes} and post-nasal drip (during one episode).

Management during eight of the 11 episodes
consisted of encouragement of breast-feeding,
liberal oral fluids (orange flavoured drinks),
toiletting of nasal secretion with cotton buds
and mouth—to—mouth suctioning of nasal secre-
tion. Drugs used included paracetamol syrup
{during three episodes}), chiorpheniramine {dur-
ing two episodes) and ampicillin syrup (in one
episode). The indications for treatment included
irritability, temperature above 38°C, disturbance
of sleep, feeding and dyspnoea. The wheezy
episode lasted for less than one hour and was

not treated with any bronchodilator. The infant
weighed 10.6kg at the end of one year.

Discussion

This study has indicated a high incidence of
ARI in the home of a paediatrician, located in an
urban town.The 11 episodes of ARI experienced
by the infant during the first vear of her life were
higher than those reported by others.?’® It is
however, similar to a report from Bangkok® in
which 11 episodes of ARI per annum, was also
documented. By contrast, the number of epi-
sodes in the present case was slightly lower than
the 13 episodes per annum reported from a rural
town in Burkina-Faso.® The study has also con-
firmed that the most frequently occurring symp-
tom of ARI is nasal discharge and that cough is
less frequent. The discharge is usually mild and
does not seriousty disturb the daily activities of
the infant. As this symptom may manifest sim-
piy as wetting of the nostrils, parents are likely
to miss, or ignore 1t and thus may account for
the low incidence of ARI reported in some stud-
ies.?” Many tactors may enhance the incidence
of ARL These include the out-of-home activi-
ties of the parents, school attendance by older
siblings, large family size and usage of irritants
in the home; this last factor may include paren-
tal smoking, cooking oil fumes and the use of
insecticides.™"

Most cases of ARI require no specific treat-
ment. Encouragement of breast-feeding, ensur-
ing adequate oral tluids, nasal toiletting and
suctioning will suffice in most cases. Among -
the symptoms of mild ARI, nasal congestion
appears to be the most troublesome as it often
disturbs sleep and feeding and consequently
leads to irritability. Other signs that indicate the
seriousness of ARI preblem include secondary
fever, cough and dyspnoea. Treatment of ARI
with  drugs such as  paracetamol,
chlorpheniramine and ampicillin or other suit-
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able antibiotics either singly or combined, as
was done in the present case. is strongly indi-
cated when serious signs as mentioned above,
develop.

[¥53

References

Fio A, Acute respiratory infections i children in
developing countries: an international paint of

L Infecr Dis 1986; 5: 179-83.

ar M and Addiss DG, Acute respira-

Lern mfectons in children: A case manage-

: svention in Ahbettabad District, Pa-
Misnin Fudt IFHO T990; 68: 577-85.

HBing AT Banu RA, Tale (), Soitakke P, Solanki 1,

0 ntowar Roand Kelzarkar P, Redustion in

ChLema mertality and total childhood mor-

15y by means of community-based interven-
tion trial in Gadchiroli, India. Laweer 1990
336: 201-6,

Mtango FDE and Neuvians D). Acute respiratory
infections in children under five years. Control
project in Bagamoyo District, Tanzania. Trany
Roy Soc Trop Med Hyg 1986; 80: 851-8.

Vathanophas K, Sangchai R, Rakiham S, Parivanonda

G

L3

A, Thangsuvan I, Bunyaratabhandu P,
Anthipanyakon S, Suwajutha S, Jayanetra P,
Wasi C, Vorachil M and Pauthavathma P A
community-based study of acute respiratory
tract infections in Thai children. Rey Infoct Dis
1990; 12: (Supp #) 1029-34.

Lang R, Lafaix , Fassion D, Arnaut I, Salmon B,
Baudon 1) and Ezekiei J. Acute respiratory
infections: A longitudinal study of 151 chil-
dren in Burkina-Faso. Inf J Epidemiol 1980:
15: 333-60.

Waluls EM, Onyange FE, Mirza WM, Macharia
WM, Wamole I, Ndiva Achola 10, Agwands
R, Waigmua RN and Musia 1. Epidemiology of
acute respiratary tract infections WRONE youllg
children in Kenva, e Infecr The 1900: 12
(Supp 8): 1035-8. :

Oyeiide CO and Osinusi K. Acute respiratory tract
infection i cluldren i Idikan conmunity,
Thadan, Nigoria: severity, risk fuctors and fro-
quency of vecarrence. Rev fnfecr Diy 1940 12
{supp 83 1042-6.

Strachan DI and Llton RA. Relstionship between
respiratory muorbidity in children and the
home environment. Family Practice 198RS,
3: 13742,



