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Abstract  Original Research Article 
 

Introduction: Neonatal and child morbidity is a threat to socio-economic and health progress in sub-Saharan Africa. In 

paediatric in-patient practice, knowledge of morbidity is important for health care personnel to ensure optimal patient 

management. The frequency of these pathologies varies between countries. Objective: The objective of our study was 

to identify the main morbidities in children hospitalised in the paediatric ward of the commune II health centre. 

Methods: This was a retrospective descriptive study from 1 January to 31 December 2017. We included all children 

aged 01 month to 15 years hospitalized in the pediatric ward. The study included 418 children aged 0 to 15 years 

hospitalised in the department during the study period. Results: Children aged 0 to 5 years were the most represented 

89.4% with a majority in the 0 to 1 month age group (39%). Males were the most represented with 58%, i.e. a M/F sex 

ratio of 1.4. ). The children's mothers were not in school in 78% of cases and were housewives in 70%, and 95% of the 

parents were married. Socioeconomic status was very low in 34% of families. The patients consulted after 1 to 2 days 

in 47.1% of cases. Admission to the service was direct in 84% and hospitalisation was more frequent between July and 

November in 66.3%. The reasons for hospitalization of children were dominated by fever 39% followed by respiratory 

difficulties 29% and convulsions 10%. Malaria was the first cause of hospitalization with 30%.  
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INTRODUCTION 
Neonatal and child morbidity is a threat to 

socio-economic and health progress in sub-Saharan 

Africa (Akoto EM et al., 1998). In 2003 Carol Bellamy 

stated "the well-being of children must become the 

most important measure of individual achievement for 

African leaders". (UNICEF Workshop Report 2010) 

According to the World Bank in 2021, children aged 0-

14 years represent 37% of the world's population, they 

are a dominant population and constitute a very fragile 

social stratum in developing countries (World Bank) 

Because of this fragility and the defective 

environmental conditions, several pathologies threaten 

these children. In intra-hospital paediatric practice, 

knowledge of morbidity is important for health care 

personnel to ensure optimal patient care. The frequency 

of these pathologies varies from country to country.In a 

study conducted in Côte d'Ivoire, Ake-Assi and found 

that the infant and child population represented 75% of 

patients hospitalised in paediatrics (Aké-Assi MH 

2009).In Tunisia in 2021, the main diagnoses notified 

were diseases of the respiratory system (37%) including 

acute bronchiolitis, and diseases of the genitourinary 

system (28%) including urinary tract infections. (Chokri 

Zoghlami et al., 2021) According to UNICEF, in Mali 

the main fatal diseases affecting children are 
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pneumonia, diarrhoea and malaria: all common and 

entirely preventable (UNICEF 2020). Beyond paediatric 

practice, morbidity information plays an important role 

in a country's development planning. The objective of 

this study was to identify the main morbidities among 

children hospitalised in the paediatric ward of the 

reference health centre in commune II of the Bamako 

district. 

 

MATERIAL AND METHODS 
This study was conducted in the pediatric 

department of commune II of the district of Bamako, 

Mali. The commune II covers an area of 17 km², i.e. ≈ 

7% of the total area of the district of Bamako 267 Km² 

with a population of 201842 inhabitants in 2016.The 

health district of commune II is divided into 9 health 

areas: 1 CSRéf, 8 CSComs. It is the first reference 

health structure of the commune. This was a 

retrospective descriptive study from 1 January to 31 

December 2017. We included all children aged 01 

month to 15 years hospitalised in the paediatric ward. 

Pre-elaborated data sheets were filled in from the 

medical records. The variables retained were:Socio-

demographic variables (age, sex, origin, consultation 

time, consultation period, admission mode, socio-

economic level, mothers' level of education and 

profession, parents' marital status) Clinical variables 

(consultation time, reason for consultation, duration of 

hospital stay, diagnosis). The data were entered and 

analysed on IBM SPSS Statistical software version 20 

and processed on Word 2007 and Excel 2017. 

 

RESULTS 
Out of 418 children aged 0 to 15 years 

hospitalised in the paediatric department, the 0 to 1 

month age group was the most represented, i.e. 39.%, 

followed by the 2 to 11 month age group 26% and the 

12 to 59 month age group 23%. The parents of the 

children were married at the time of the survey in 95% 

of cases and the socio-economic conditions were very 

low in 34% of families (Table 1). The children's 

mothers were not in school in 78% of cases and were 

housewives in 70% of cases. 

 

Table 1: Distribution according to socio-economic 

characteristics 

Variable Workforce Percnetage 

Age 

0 - 1 month 164 39 

2 - 11 months 115 26 

12 - 59 months 95 23 

6 years - 10 years 35 8 

11 years - 15 years 9 2 

Sex 

Male 242 58 

Female 176 42 

Marital status 

Married 395 95 

Single 22 4 

Widowed 1 1 

Mother's education 

Not in school 325 78 

Primary 59 14 

Secondary 24 6 

Higher 10 2 

 

In our study 47.1% of patients consulted after 

1 to 2 days of disease progression. The children who 

were hospitalised came directly to the hospital in 84% 

and had a referral in 16%. A medical history was found 

in 10% of patients, and hospitalizations were more 

frequent between July and November (66.3%). The 

reasons for consultation of hospitalised children were 

dominated by fever (39%), followed by respiratory 

difficulties (29%) and convulsions (10%). Fig. I. 

Clinically, 2% of hospitalised children were acutely 

malnourished. 

 

 
Fig. I: Distribution by reason for consultation 

 

In our study, malaria was the first cause of 

hospitalisation with 30% of all hospitalisations. It is 

followed by acute respiratory infection and neonatal 

infection respectively 21% and 16%. Fig. II. 
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Fig. II: Distribution according to diagnosis 

 

DISCUSSION 
The main limitation of this study is that the 

different diagnoses of hospitalisation were only 

presumptive based on clinical findings with the 

exception of malaria. It is therefore not a question of 

definitive diagnoses based on paraclinical elements, 

given that many of the patients were not able to carry 

out the requested check-ups due to lack of resources. 

Our study of 418 files from January to December 2017 

showed a predominance of hospitalisations in the 0 to 5 

age group, 89.4%, with the majority in the 0 to 1 month 

age group (39%). This predominance of 0 to 5 years 

was also found in (Nsagha DS et al., 2015) 80.5%. On 

the other hand, the age group of 10 to 15 years was the 

most represented (73.58%) in the study by Fatoumata 

Binta DIALLO 2022. The male sex was predominant in 

our series (58%). This male predominance was found in 

(Abdala AK et al., 2021) 57.1%, (Nsagha DS et al., 

2015) 52.11% and in Niger by (Kangaye S et al., 2019) 

. The over predisposition of the male sex to morbid 

phenomena during childhood would be justified by a 

genetic phenomenon (Aké-Assi MH et al., 2019 ) ( 

Abdala KA et al., 2019 ) . Authors have found that the 

XY male genotype is more susceptible to infections 

than the XX female genotype. This was explained by 

the fact that the X chromosome is thought to play a 

determining role in the defence against infections 

(Hodges GR et al., 1975). In our series, 95% (93.5%) of 

the parents lived together, and the socio-economic 

conditions were low in 80% of the families. The 

children's mothers were not in school in 78%. Our result 

is similar to that of (Aimé K. Abdala 2021) who found 

that parents lived together in 93.5% of cases. Some 

authors believe that these sociogenetic characteristics 

have a strong influence on morbidity in paediatric 

settings (Onana NA. 2018), (Mabiala-Babela JR 2009). 

In our study 47.1% of patients consulted after 1 to 2 

days of disease progression. Our result is similar to that 

of (Bah A et al., 2021) who found a majority of patients 

consulted after 2 days, i.e. 83.50%. This situation could 

be explained by the very low social and economic 

conditions of the parents. Hospitalizations were more 

frequent between July and November (66.3% in our 

series). This trend was found in (Bah A et al., 2021), 

August, September and October 46%. The most 

frequent reason for consultation in our study was fever 

followed by respiratory difficulties and convulsion, 

respectively 39%, 29% and 10%. This result is similar 

to those of Aimé K. Abdala (2021), Doumbia Ak 

(2016) and Coulibaly A et al., (2008), who found fever 

to be the primary reason for consultation, respectively 

34.1%, 36.1% and 51%. This situation of predominance 

of fever and respiratory difficulties could be explained 

by the high susceptibility of children to infections 

(especially respiratory) and the endemicity of malaria in 

sub-Saharan Africa. (EDSM VI 2018) In our series, 

acute malnutrition was found in 2% of patients. Our 

result is lower than (Aimé K. Abdala 2021) 17%, 

(Doumbia AK 2016) 15%. This situation could be 

explained by the target population of 0 to 15 years and 

the absence of a unit for the management of acute 

malnutrition with complications at the CSRéf of 

commune II. Malaria followed by acute respiratory 

infections and neonatal infections were the most 

frequent pathologies in hospital with respectively: 30%, 

21%, 16%. Our study is superimposable with those of 

(Nsagha DS et al., 2015) in which malaria occupies the 

first place with 51.87%, followed by neonatal period 

affections and respiratory infections 22.19% as 

dominant pathology and (Doumbia AK et al., 2016) 

which found malaria 45%, ARI 20.30% as majority 

pathology. 
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CONCLUSION 
Child morbidity in commune II remains 

dominated by malaria, neonatal diseases and acute 

respiratory infections. These results show that 

preventive measures against malaria, pregnancy 

monitoring and routine vaccination of children should 

be improved.  
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