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ABSTRACT 
Aim: To determine the frequency of UTI in children presented with diarrhea. 
Study Design: Cross-sectional 
Place and Duration: Pediatrics department of Alkhidmat Hospital, Peshawar and Sharif Medical and Dental 

College, Lahore for six months duration from October 2020 to March 2021. 
Methodology: Total 120 patients of both gender with ages 2 months to 5 years were enrolled in this study. After 

taking written consent from parents/guardians, detailed demographics including age, sex, residence, severity and 
complete medical history were examined and recorded. Urine samples were obtained for examination of urine 
culture. Data was analyzed by SPSS 24.0. 
Results: There were 78 (65%) males while 42 (35%) patients were females. 58 (48.33%) patients were ages <1 

years, 45 (37.5%) had ages between 1 to 3 years and 17 (14.17%) were ages of >3 years. 36 (30%) patients had 
mild, 50 (41.67%) had moderate and 34 (28.33%) had severe diarrhea. UTI was found in 40 (33.33%) patients. 
E.coli was the commonest organism found in 28 (70%) patients followed by K. pneumonia in 12 (30%) patients. 
Conclusion: Frequency of urinary tract infection was high among children with diarrhea. E.coli was the 

commonest organism associated with UTI. 
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INTRODUCTION 
Urinary tract infection (UTI) is the second most frequent 
bacterial cause in infants and children with diarrhea [1]. 
Among younger children with UTI, diarrhoea may be a 
presenting symptom [2, 3]. 
 In pediatrics, urinary tract infection (UTI) is still the 
most frequent cause of febrile illness [4]. Aside from gastro-
intestinal and respiratory tract infections, it is the third most 
frequent bacterial illness among children in poor nations. 
Some host variables, including obstructive uropathy, 
urolithiasis, inadequate emptying of the bladder with 
residual urine, noncircumcision in males, female sexual 
activity beyond infancy, and constipation, increase the risk 
of UTI in children [5-6]. To counteract bacterial adherence 
to the urinary tract lining, several host defensive 
mechanisms exist, including the intrinsic defense of the 
bladder epithelial cells, secretory immunoglobulin A (IgA) in 
urine, and blood type antigens in secretions [7]. 
 Early in childhood, boys are more vulnerable to UTIs 
than females. The incidence of UTI was reported to be 20 
percent in males who had not had circumcision, and 5 
percent in girls [8]. Girls, on the other hand, are more likely 
to be affected later in life. There is an 8.1% incidence in 
females and a 1.9 percent incidence in boys between the 
ages of 2 and 4 years. However, symptomatic urinary tract 
infection is more frequent in females after the first year [9]. 
 Parenteral diarrhea is a kind of diarrhoea whose 
origin is external to the gastrointestinal system. Meningitis, 
otitis media, and urinary tract infections (UTIs) may cause 
diarrhea, as can systemic illnesses. Many individuals in 
Pakistan, particularly babies, have been afflicted by this 
illness, which is one of the most deadly and has killed 
thousands of people over the course of the year in 

Pakistan. Children and babies with diarrhea were included 
in the research. 
 

MATERIALS AND METHODS 
This cross-sectional study was conducted at Pediatrics 
department of Alkhidmat Hospital Peshawar and Sharif 
Medical and Dental College, Lahorefor six months duration 
from October 2020 to March 2021. In this study total 120 
patients of both gender with ages 2 months to 5 years were 
enrolled in this study. After taking written consent from 
parents/guardians, detailed demographics including age, 
sex, residence, severity and complete medical history were 
examined and recorded. Patients with history of antibiotics 
use within 48 hours, children above 5 years of age and 
those with no consent were excluded from this study. 
 Urine culture was examined by urinary catheterization 
method. Urine was sent for the culture to a reliable lab and 
signs and symptoms of all the patients were noted. Patient 
management was done with standardized techniques. All 
the data was analyzed by SPSS 24.0. Mean±SD was 
obtained. Frequency and percentages were recorded in 
tabulation form. 
 

RESULTS 
Out of 120 patients, 78 (65%) males while 42 (35%) 
patients were females. 58 (48.33%) patients were ages <1 
years, 45 (37.5%) had ages between 1 to 3 years and 17 
(14.17%) were ages of >3 years. 36 (30%) patients had 
mild, 50 (41.67%) had moderate and 34 (28.33%) had 
severe diarrhea. 55 (45.83%) patients had rural residency 
while 65 (54.17%) had urban residency. (Table 1) 
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Table No 1: Demographics of all the included patients 

Characteristics Frequency No. %age 

Age (years)     

<1 58 48.33% 

1 to 3 45 37.50% 

>3 to 5 17 14.17% 

Gender     

Male 78 65% 

Female 42 35% 

Residence     

Urban 65 54.17% 

Rural 55 45.83% 

Severity     

Mild 36 30% 

Moderate 50 41.67% 

Severe 34 28.33% 

 
 Culture proven UTI was found in 40 (33.33%) patients 
while 80 (66.67%) patients had no UTI. (Figure 1) 
 
Figure No 1: Frequency of UTI among all the patients 

 
 
 E.coli was the commonest organism found in 28 
(70%) patients followed by K. pneumonia in 12 (30%) 
patients. (Table 2) 
 
Table No 2: Organisms associated with UTI (n=40) 

Organisms Frequency No. %age 

E. Coli 28 70% 

K. Pneumoniae 12 30% 

 

DISCUSSION 
Worldwide, diarrhea is the most common disease in 
infants/children. It is commonly found in children with ages 
< 5 years and associated with increased rate of morbidity 
and mortality [10]. Urinary tract infection is the frequently 
found complication associated with diarrhea and many of 
studies reported that UTI was the commonest cause of 
diarrhea and acute gastroenteritis in children with agesupto 
5 years [11-12]. In this study 120 children of diarrhea were 
examined for culture proven UTI. 78 (65%) males while 42 
(35%) patients were females. 58 (48.33%) patients were 
ages <1 years, 45 (37.5%) had ages between 1 to 3 years 
and 17 (14.17%) were ages of >3 years. These results 
were comparable to some previous studies in which male 
children were high in numbers and accounted more than 
60% and majority of children were of ages < 1 year [13-14]. 
 In present study we found that 36 (30%) patients had 
mild, 50 (41.67%) had moderate and 34 (28.33%) had 
severe diarrhea. A study conducted by Saeedi F et al [15] 
reported that 40% children had moderate, 46.7% had mild 

and 13.3% had moderate diarrhea. In our study culture 
proven UTI was found in 40 (33.33%) patients while 80 
(66.67%) patients had no UTI. Saeedi F et al [15] reported 
that 15 (7.5%) patients had UTI out of 200 diarrhea 
patients. 
 The incidence of UTI in infants ranges from 0.1% to 
1.0% in newborn infants to as high as 10% in low-birth-
weight infants. The most common presenting symptoms in 
young children are fever, vomiting or diarrhea, irritability or 
fussiness, poor feeding, and poor weight gain [16]. In 
children older than 2 years of age, the presenting 
complaints of UTIs are pain or burning when urinating, 
frequent need to urinate, pain in the lower abdomen or over 
the sides of the back, and fever.  
 J.M Afridi et al [17] reported that out of 88 diarrhea 
patients they found 27 (30.68%) patients had urinary tract 
infection. Another study by Ahmad N et al [18] regarding 
prevalence of UTI in children with diarrhea, in their study, 
they examined 200 children and out of which 60 (30%) had 
culture proven Urinary tract Infection. Escherichia Coli, 
Proteus, Pseudomonas Aeruginosa and Citrobacter were 
the most commonly isolated organisms seen on the culture 
report. Our study showed similar findings regarding isolated 
organisms as reported by J.M Afridi and Ahmad N et al [17-
18].  
 In our study we found that E.coli was the commonest 
organism in 28 (70%) patients followed by K. pneumonia in 
12 (30%) patients. Many of previous studies reported that 
E. Coli was the most frequent organism associated with 
urinary tract infection [19-20].  
 Approximately 2.5 million people die due to diarrhea. 
65-75% of these are the children less than five years. 
Diarrhea due to parenteral cause may be due to UTI which 
mimics systemic infection. Diarrhea is most commonly seen 
in children associated with UTI but the etiology, risk factors 
have not been studies very well even until now. 
 

CONCLUSION 
Diarrhea is the most common disease in infants/children. It 
is commonly found in children with ages < 5 years and 
associated with increased rate of morbidity and mortality. 
Urinary tract infection is the frequently found complication 
associated with diarrhea and many of studies reported that 
UTI was the commonest cause of diarrhea. We concluded 
from this study that frequency of urinary tract infection was 
high among children with diarrhea. E.coli was the 
commonest organism associated with UTI. 
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