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Abstract
Sepsis is a common illness; however, it strikes aged people and very young people in more tendency. The 
most susceptible age group of sepsis is children, and more specifically newborns and young infants. In 
addition, underlying health problems increase the risk of illness. The aim of this study is to determine 
prevalence of septicemia in children under five years in Al-Kut hospital for Gynecology obstetrics and 
pediatrics, numbers of cases are 135 patients. A descriptive analysis study design was used for the purpose is 
conducted at Al-Kut hospital for Gynecology obstetrics and pediatrics. There was significant differences in 
the prevalence of septicemia among children with different ages. The prevalence of septicemia was higher in 
the 1st month of age .Generally, prevalence of septicemia did not significantly affected by gender, however 
age is the most influencer since the infection was higher in children samples which were collected from 
stool isolates. At end, to reduce the complication and mortality of septicemia and to prevent sepsis formation 
infection including antibiotic-resistant pathogens related infection, research recommend a rapid diagnosis 
and effective treatment.

Keywords:  Descriptive epidemiology, Septicemia, Children.

Introduction
Infected of blood with bacteria is named as 

septicemia and causing a sepsis. It is also called “blood 
poisoning”, and this term come from the idea that the 
infectious bacteria poison the blood by itself or their 
toxins. (1). Generally, any positive blood culture with 
systemic bacterial infection consider as septicemia (2). It 
is a common cause of morbidity and mortality in children 
(3). According to WHO, about 85% of deaths in newborn 
resulting from infections, including tetanus, pneumonia, 
and sepsis. The later cause lead to death in about 40% 
of affected infants most of them in developing countries 
(4). In addition, mortality and hospitalization is common 
in children affected by septic shock around the world (6).

Globally, every year about 3 million newborns and 
1.2 million children had an infection lead to sepsis (8). 
The resistant pathogens count to be a cause of sepsis 
leading death in 3 out of 10 in neonatal (9). Although it 
a major cause of global morbidity and mortality, sepsis 
still lacking of targeted therapy (5,6).

Every year more than 75,000 infant and children in 
the U.S. develop severe sepsis. Almost 7,000 of them 

die, and this number is more than deaths from cancer in 
children (American Academy of Pediatrics, 2017). The 
aim of this study to identify prevalence of septicemia in 
children under five years.

Materials and Method
A descriptive analysis study design was used in 

collect data,after taking permission from the Laboratory 
Unit Officer at al-kut hospital for maternity and pediatric, 
the data was taken from bacteriology unit that affiliate to 
microbiology Laboratory on (5th August, 2019). A total 
of 135 number of cases were collected from children 
suffering with septicemia under five years and for both 
sex (70 male and 65 female) during a period from 1st 
January 2019 to 30th June 2019 (it is mean the first 6 
month of 2019), the data recorded the type of samples 
that were used to diagnose septicemia among the 
children such as urine, stool, blood, and throat swab.

Data Analysis: In order to determine whether the 
objectives of the study have met or not, that data of the 
present study has been analyzed through application of 
the descriptive statistical (Microsoft Excel 2010) analysis 
approach. The researcher divided children ages to five 
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age groups which include Group one from 1 month to 12 
months,Group two from 13 months to 24 months,Group 
three from 25 months to 36 months,Group four from 37 
months to 48 months and Group five from 49 months to 
60 months.

Results
Septicemia is a major cause of death in neonates and 

children. A total of 135 children with septicemia under 
five years in Al-Kut hospital for Gynecology obstetrics 
and pediatrics, table (1). There was significant differences 
in the prevalence of septicemia among children with 
different ages, the prevalence of septicemia was higher 

in the 1st month of age P < 0.001, as shown in table (2). 
Newborns, and young children with age less than 1 year 
are more susceptible for sepsis than older children and 
adults because of under development of their immune 
systems.

Table (1): The characteristic of cases

No. of cases 135

Ages 1- 60

Mean ± SD 11.488 ± 13.724

Minimum 1

Maximum 60

Table (2): The correlation between cases ages

Age/Months Frequency Valid %
95% Confidence Interval Significance 

(t-test)Lower Upper

1 27 20.0 %

(9.152683-13.825095) t = 9.726 
P < 0.001

2 17 12.6%

3 6 4.4 %

4 2 1.5 %

5 9 6.7 %

6 12 8.9 % 

7 5 3.7 %

8 5 3.7 %

9 3 2.2 % 

11 3 2.2 %

12 10 7.4 % 

13 1 0.7 %

15 1 0.7 % 

16 1 0.7 %

18 4 3.0 %

20 2 1.5 %

24 14 10.4 %

36 5 3.7 %

48 5 3.7 %

60 3 2.2 %

Total 135 100.0 %

Male and female have no significant difference in 
the prevalence of septicemia with percentage of 51.9 % 
and 48.1 %, P = 0.666, for male and female respectively 
as shown in table (3). Mugalu et al.,(10) finding does 

not agree with this data since he reported significant 
difference with higher prevalence in the females. This 
difference has no apparent reason, however it may due 
to geographical origin.
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Table (3): Effect of gender on the prevalence of septicemia

Gender Frequency Valid % Significance (Pearson’s chi-square test)

Male 70 51.9 %
X2 = 0.185
P = 0.666

Female 65 48.1 %

Total 135 100.0 %

In our study, septicemia prevalence were detected in all age groups, result showed that the most cases were 
occurred among children in first age groups (1-12) moths. Table (4).

Table (4): The distribution of ages group

Age/Months Frequency Valid % Significance (Pearson’s chi-square test)

1-12 99 73.3 %

X2 = 249.777
P < 0.001

13-24 23 17.0 %

25-36 5 3.7 %

37-48 5 3.7 %

49-60 3 2.2 %

Total 135 100.0 %

The prevalence of septicemia from different samples 
in children was significantly differences P < 0.001. 
Results in this study showed high septicemia among 
children which were collected from stool isolates than 
isolates collected from blood, urine and throat as shown 
in table (5).

Isolation of offending pathogen by bacteriological 
culture still the mainstay of definitive diagnosis of 
septicemia (3). Organisms isolated from the stool of 
children with sepsis vary from area to area.

Table (5): The collected samples frequencies

Samples Frequency Valid % Significance (Pearson’s chi-square test)

Urine 60 44.4 %

X2 = 105.859
P < 0.001

Stool 67 49.6 %

Blood 6 4.4 %

Throat 2 1.5 %

Total 135 100.0 %

Conclusion
From the analysis we found that increased frequency 

of septicemia in the children whose age group is 1 month 
to 12 months, and Particularly in age of 1 month and 
below. The present decreases to the low value with 
increase of age .There is Simple difference between 
male and female (little increase in male). Stool sample 
is the more one that used in diagnosis of septicemia, 
depend on the come cause of this disease, followed by 
urine sample, Rapid diagnosis and effective treatment to 
reduce mortality and complications of septicemia, and 

preventing sepsis from infections including antibiotic-
resistant pathogens infection.
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