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INTRODUCTION 

Pneumonia is one of the respiratory diseases caused by 

exposure to both lungs, or one of them for infection, or 

inflammation, although most of the children's bodies are 

resistant to infection, but they may develop, and they get 

worse if their immune system is weakened, and in fact, 

sometimes it is observed, this type of disease develops in 

children after being exposed to influenza or a cold.
[1, 2]

 

On the other hand, viral pneumonia often affects children 

aged 4-5 years, and it is a symptom of moderate severity 

that may appear in the child in this case.
[3]

 According to 

world health organization reported pneumonia accounts 

for 15% of all deaths among children under the age of 

five, and it is estimated that it killed 92,036 children in 

2013.
[4]

 This disease affects children and their families in 

all regions of the world, but it is spread mainly in South 

Asia and sub-Saharan Africa.
[5]

 It can be prevented by 

immunization, proper nutrition and addressing 

environmental factors.
[6]

 This study aimed to identify the 

prevalence of pneumonia   during the study period 

among childhood. 

 

METHODS 

A retrospective cross sectional study was carried out at 

the Life Statistics Center of the Iraqi Ministry of Health 

within 3 months. During this period, the study samples 

were collected for 5 years, starting from 2014, 2015 

2016, 2017 and 2018. Data was entered to Excel sheet 

and the STATA software program was used to analyze 

this data and make tables and graphs. 

 

RESULTS 

Out of 57556, there is 26108/57656 (45.3%) among 

inpatient case with pneumonia and 31548/57556 (54.7%) 

among outpatient case. In table 1: shows the highest 

percentage of pneumonia cases were 18146/ 57656 

(31.5%) in the 2015, followed by 14709/57656 (25.5%), 

9014/57656 (15.6%), 8350/57656 (14.5%) and 

7437/57656 (12.9%) in 2014, 2017, 2018 and in 2016, 

respectively. Regard to table 2: shows in 2015, the 

highest percentage of pneumonia 24.3% among inpatient 

cases, followed by 23% in 2014 and less percentage 15% 

in 2016. Also, among the outpatient cases, the highest 

percentage of pneumonia was 37.4% in 2015 and 27.6% 

in 2014. There is significant association had been found 

between the patient condition and years at the p. value 

less than 0.05. 

 

Table 1: Distributed of cases with pneumonia 

according to years. 

Years Frequency Percent 

2014 14709 25.5 

2015 18146 31.5 

2016 7437 12.9 

2017 9014 15.6 

2018 8350 14.5 

Total 57656 100 
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Table 2: Distributed of studied samples according to years and condition. 

Years Patients Condition P. value 

 Inpatient Outpatient  

 Frequency Percent Frequency Percent  

2014 6007 23.0 8702 27.6  

2015 6343 24.3 11803 37.4 0.0001 

2016 3916 15.0 3521 11.2  

2017 4964 19.0 4050 12.8  

2018 4878 18.7 3472 11.0  

Total 26108 100 31548 100  

 

 
Figure 1: Frequency of pneumonia cases during 5 years. 

 

 
Figure 2: Patients condition during 5 years. 

 

DISCUSSION 

About more than million hundred of pneumonia cases 

occur annually throughout the world of which 1.7 million 

die.
[7]

  Pneumonia and tuberculosis contribute to more 

than three quarters of all deaths due to respiratory 

diseases.
[8]

 Since most major respiratory illnesses are 

avoidable, it is important to strengthen the capacity of 

the health delivery system in managing cases of 

respiratory diseases.
[9]

 In our study found the highest 

percentage of pneumonia case was visited the outpatient 

clinic in the hospital (54.7%) more than other reasons. 

Similarity this results with other study done it in 

Tanzania
[10]

, India
[11]

 and Pakistan.
[12]

 This refers the 

same culture and behavior between countries.  In present 
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study found the highest percentage of pneumonia cases 

were (31.5%) in the 2015, followed by (25.5%), (15.6%), 

(14.5%) and (12.9%) in 2014, 2017, 2018 and in 2016, 

respectively. Other results in Africa
[13]

, the authors 

reported the rate of disease was higher during 2016- 

2019. This refers to lack of education and the health 

system was poor and the most of them are suffering from 

poverty and they exposed to disease. Mostly, they don’t 

has money to treat them. Also, in this study found the 

highest percentage of pneumonia cases had a history of 

admission to hospital 24.3% more than other cause of 

respiratory disease, other results in Nigeria
[14]

, hey 

reported the highly admission to hospital  due to 

respiratory infection. Because the health system is weak 

and there is no awareness of mothers about the risks of 

respiratory disease and this leads to an increased 

incidence of pneumonia among children. 

 

CONCLUSION 

We conclude that the higher percentage of pneumonia 

cases occurs during 2014 and the low percentage was in 

2018. There is a highly significant relation found 

between the patient condition and years at the p. value 

less than 0.05. Children should also be vaccinated 

against other potential causes of pneumonia, including 

influenza, H. influenza type b, pertussis, varicella, and 

measles. 
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