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Abstract

Childhood mortality is much higher in developing countries than in developed ones. A study of 98 children aged O to 16 years
who died while on admission in the University of Port Harcourt Teaching Hospital between 1% January and 31% December
2000 was undertaken to determine the all-cause mortality. Out of a total admission of 1777 children, there were 98 deaths
(5.1%). Most of the causes of death were preventable. The largest single cause was birth asphyxia (20.4%) followed by malaria
(10.2%), anemia (10.2%) and tetanus (9.2%). Neonates predominated accounting for 62 deaths (63.3%). This study shows that
although the percentage of children who die on admission in our hospital is high there has been a fall in the death rate
compared to an earlier study when the mortality was 11.6%. Emphasis should be laid on prevention and early treatment of the
causes as most of these are preventable.
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The prevaence of childhood mortality in third world countries is very high. In Africa and South Asia alone, it accounts for 90% of the

world totall. A previous study in Nigeria? showed an overall childhood mortality of 11.6%. In the majority of developed countries, the
mortality among children is estimated to be 0.02 per 1000 childhood population®. Most African countries record an all-cause childhooo

mortality of around 26.5% with diseases such as malariaand HIV (AIDS) predominating.
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The following study was undertaken to

ascertain the all-cause mortality among

children in the urban city of Port Harcourt.

PATIENTS AND
METHODS

This study took place at the University of
Port Harcourt Teaching Hospital a tertiary
institution which serves a population of 10

million.

From January to December 2000,

photographs of severely ill children admitted
into the Children's wards and Children's
emergency rooms were taken with the
parents consent. The case notes of all
admitted children were assembled for
analysis at the end of the study period. Data
extracted from the case notes included
name, hospital number, age, sex, address,
date of admission, investigations, diagnosis
on admission, treatment, date of desath,
diagnosis at death, and post mortem
findings. The various causes of death were
expressed as the percentage of the total

number of deaths.
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RESULTS

Figure 1 showsa 14 yearsold boy unconscious from cerebral malaria. Figure 2 showsa 6
yearsold girl unconsciouswith flaccid paraplegia from meningococcal meningitis. Figure 3 )
showsa 9 yearsold with Burkitt's Lymphoma of thejaw. Figure 4 showsa4 yearsold whohad ~ Figures 1 to 11 are photographs of severely



Stephen Johnson's syndr ome secondary to the use of the cheap anti tuber culous drug
thiacetazone. il children admitted within the study period.
There were 98 deaths (5.1%) out of a total of 1777 admissions between January to December 2000. The male to female ratio was
1:1.04. Table 1 outlines the various causes of death. The largest single cause was hirth asphyxia (20.4%) followed by malaria
(10.2%),anemia (10.2%),and tetanus(9.2%). The age range was 1day-16yrs,(mean 5.3yrs). Neonates predominated accounting for 62

deaths (63.3%), (Figure 12). A post mortem was done in only one child and the final diagnosis was leukemia.

DISCUSSION

Port Harcourt, one of the fastest developing cities in the country is the capital of the Rivers State which is considered one of the richest
Oil Producing States in Nigeria. An estimated 40% of the population are aged 0-16 years.

This study shows a mortality rate of 5.1% which is much higher than the 0.02 per 1000 children seen in developed countries3 but
comparatively lower than that of 11.6% recorded in Ilorin - western Nigeria2. It is also much lower than a community based study done
in Kenya which showed an all cause mortality rate of 26.5%%. In Ghana, another community based study recorded a rate of 23.9% per
one thousand children per year®. These mortality rates in under developed countries remain unacceptably high. The discrepancies in the

two Nigerian studies may reflect better facilities in the health care delivery system since 1987 when the earlier study was done. It may

]

aso indicate a better standard of living in this ail rich city compared to the middle belt of Nigeriawhich is considered |less wealthy.

birth

asphyxia

(20.4%),

Figure 5 Figure 6
malaria



(10.2%),
anemia
(10.2%),
and
tetanus
(9.2%).

These

are

preventable.
Figure 7 Figure 8

Our

findings
contrast
sharply

with

the

y
E
L
L
B

—_—

in
Figure 9 Figure 10
developed
countries. Figure 5 shows a5 yearsold who had acuterenal failure secondary to black water fever (severemalaria). Beside him isa bottle
containing hisbloody urine. Heison blood transfusion as hisHaemoglobin had dropped to 2Gms%. Figure 6 shows an 11lyearsold with
A tuber culouslymphadenitis. She had disseminated tuberculosis. Figure 7 shows sever e burns of the sole of thefoot in a 3 yearsold who
had febrile convulsions. The parents had deliberately cast hisfoot into thefireto arrest the convulsion. Figure 8isa post mortem finding
study of haemorrhagic brain of a child who died from leukemia. Figure 9 shows a 3month old baby with subcostal indrawing secondary to
bronchopneumonia. Figure 10 shows a neonate with tetanus. The spasms draw the hands acr oss the chest.
done

in Nottingham, UK showed that the commonest presenting problems to an accident and emergency department in a children’s hospital
were trauma or surgical (69%) as opposed to medical (27%)°. In the United States of America the major causes of death in infancy and
childhood are congenital heart defects, whose mortality rate has decreased to 0.02 per 1000 population®. In Holland there is an

increased mortality risk in children with epilepsy (0.5 per 1000 children) compared with the general population of children’.

There was no death from trauma in this study. This was a surprise finding. The explanation is unclear. It is however possible that most

childhood deaths from road traffic accidents occur at the site of the accident and the victims do not therefore reach the hospital.



The prevalence rates and deaths from tetanus remain disturbing. In 1990, an immunization coverage of 95% was achieved in Nigeria with

the help of UNICEF and Nigerian Federal Ministry of Health. This has fallen to 40%°8. Factors contributing to the low immunization

coverage include ignorance, low literacy rate, poverty and poor accessibility to Health Centers by the mgjority of the population who live

around the creeks and islands of the delta basin area of the Rivers State®.

Pediatric HIV/AIDS infections accounted for only 1% of deaths in this study. There is an increased number of pediatric HIV (AIDS)
cases in Nigeria in recent times'®. Most of the cases abscond as soon as the diagnosis is made because of the associated social taboo
coupled with alack of anti retroviral drugs whose prices are not within the reach of most Nigerians. Another factor in the low prevalence
of HIV/AIDS in this study is the fact that serology for HIV is not done routinely and even when indicated relations who have to pay for

the test find it too expensive. It istherefore likely that the contribution of HIV/AIDS to the mortality rate in this study is underestimated.

1

Harmful practices such as burning a child to abort a febrile convulsion or forcing a child to drink cow's urine 11 or other concoctions

whose chemistry is unknown, still abound. Specific educative programmes should be targeted at these.

Post mortem examination was performed in only one child. There is a worrying dearth of post mortem examinations in this institution and
in other parts of Nigerial2. Parents refuse post mortem examinations as being a waste of time. This is similar to findings in Zambia and

other parts of AfricalS.

In summary, athough the percentage deaths on admission among children in Nigeriaisless than it was over a decade ago, it remains high.
The magjority of the causes of death are preventable. Efforts to further reduce the mortality should be directed at prevention and early

treatment.
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Figure 12: Histogram showing the number of deathsin the various age groups. Click to
enlarge

Figure 11

Figure 11 showsa 2 yearsold with severe measles.
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