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Abstract: Upper respiratory tract infections (URTIs) remain among the most common
illnesses in early childhood and are associated with a high risk of complications due to the
anatomical and immunological immaturity of infants and toddlers. This study aimed to evaluate the
clinical characteristics and complications of URTIs in children aged 6 months to 2 years and to
assess preventive approaches for reducing morbidity and hospitalization. A prospective
observational study was conducted involving 30 pediatric patients diagnosed with URTIs. Clinical
manifestations, laboratory findings, complications, and preventive measures were analyzed over a
six-month observation period. The most common complications included acute otitis media,
bronchitis, bronchiolitis, and pneumonia. Preventive strategies such as breastfeeding, vaccination,
hygienic practices, and parental education demonstrated significant protective effects. Early
diagnosis and comprehensive prevention are essential for reducing complications and improving
pediatric health outcomes.
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Introduction

Upper respiratory tract infections are among the leading causes of pediatric consultations and
hospital admissions worldwide. Children under two years of age are particularly vulnerable because
of immature immune systems, narrow airways, and increased exposure to infectious agents. Viral
pathogens such as rhinovirus, respiratory syncytial virus (RSV), adenovirus, influenza virus, and
parainfluenza virus are the primary etiological agents.

Although most URTIs are self-limiting, complications may arise, especially in infants and
toddlers. Common complications include acute otitis media, sinusitis, laryngotracheitis, bronchitis,
bronchiolitis, and pneumonia. Delayed diagnosis and inadequate preventive measures may lead to
severe respiratory compromise and prolonged hospitalization.

The prevention of URTI complications remains an important public health challenge.
Strategies including breastfeeding, immunization, nutritional support, proper hygiene, and parental
awareness may significantly reduce disease severity and associated complications.
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This study investigates the clinical features and complications of URTIs in children aged 6
months to 2 years and evaluates preventive approaches in a cohort of 30 pediatric patients.

Aim of the Study

To assess the clinical characteristics and complications of upper respiratory tract infections in
children aged 6 months to 2 years and to evaluate preventive strategies for reducing complications.

Materials and Methods

Study Design

A prospective observational clinical study was conducted in the pediatric department of a
regional children’s hospital over a six-month period.

Study Population

The study included 30 children aged between 6 months and 2 years diagnosed with upper
respiratory tract infections.

Inclusion Criteria

 Age between 6 months and 2 years
 Clinical diagnosis of URTI
 Consent obtained from parents or guardians

Exclusion Criteria

 Congenital respiratory abnormalities
 Severe immunodeficiency disorders
 Chronic pulmonary diseases
 Premature infants with severe complications

Distribution of Patients by Age and Gender

Age Group Male Male Total

6–12 months 7 5 12
13–18 months 4 3 7
19–24 months 6 5 11
Total 17 13 30

http://www.bgpulseusa.com/index.php/bg


ISSN:1947-2536

BG Pulse Journal USA

777

http://www.bgpulseusa.com/index.php/bg

Vol. 2 No. 5 (2026)

Clinical Assessment

All patients underwent:

 Detailed clinical examination
 Temperature measurement
 Respiratory rate evaluation
 Oxygen saturation monitoring
 Auscultation of the lungs
 Otoscopic examination
 Laboratory tests (CBC, CRP)
 Chest X-ray when indicated

Results:Main Clinical Symptoms

The most frequently observed symptoms included:

Clinical Symptom Number of Patients Percentage (%)

Fever 27 90%
Nasal congestion 25 83.3%
Cough 24 80%
Rhinorrhea 22 73.3%
Poor feeding 16 53.3%
Irritability 15 50%
Dyspnea 9 30%

Complications Observed

Among the 30 children observed, several complications developed during the disease course.
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Acute otitis media was the most common complication due to the anatomical shortness and
horizontal orientation of the Eustachian tube in young children.

Clinical Characteristics of Complications

Acute Otitis Media

Children with otitis media presented with:

 Fever
 Ear pain
 Crying and irritability
 Sleep disturbance
 Tympanic membrane hyperemia

Bronchiolitis

Bronchiolitis cases were characterized by:

 Wheezing
 Tachypnea
 Chest retractions
 Hypoxia in severe cases

Most bronchiolitis cases were associated with RSV infection.
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Pneumonia

Pneumonia developed mainly in children with delayed treatment or recurrent infections.
Clinical findings included:

 Persistent fever
 Productive cough
 Crackles on auscultation
 Respiratory distress

Risk Factors for Complications

Several contributing factors were identified:

Children exposed to passive smoking and crowded environments experienced more severe
respiratory symptoms and higher complication rates.

Preventive Approaches

Breastfeeding

Exclusive breastfeeding during the first six months significantly reduced severe infections
due to the protective role of maternal antibodies.

Vaccination

Children who received routine immunizations according to national schedules showed fewer
complications. Vaccination against influenza and pneumococcal infection demonstrated protective
effects.
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Hygienic Measures

Important preventive practices included:

 Regular handwashing
 Cleaning toys and household surfaces
 Limiting contact with infected individuals
 Proper ventilation of rooms

Nutritional Support

Adequate nutrition strengthened immune defense and reduced recurrent respiratory infections.

Parental Education

Educational interventions improved:

 Early recognition of symptoms
 Timely medical consultation
 Proper medication adherence
 Avoidance of unnecessary antibiotic use

Discussion

The present study demonstrated that complications of upper respiratory tract infections
remain common among children aged 6 months to 2 years. Acute otitis media was identified as the
leading complication, consistent with international pediatric data.

Young children possess several anatomical and physiological characteristics predisposing
them to respiratory complications. Narrow airways, immature mucociliary clearance, and
underdeveloped immunity contribute to rapid progression from mild URTI to lower respiratory
tract involvement.

Environmental and social factors also play critical roles. Passive smoking exposure damages
airway mucosa and increases susceptibility to infections. Crowded living conditions facilitate viral
transmission and recurrent illnesses.

Preventive strategies proved highly important in reducing complication rates. Breastfeeding
and vaccination emerged as the most effective protective measures. Educating parents about
hygiene and early warning signs can substantially improve outcomes and decrease hospitalization.

The findings highlight the importance of comprehensive pediatric preventive programs aimed
at reducing respiratory morbidity in early childhood.

Conclusion
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Upper respiratory tract infections in children aged 6 months to 2 years are frequently
associated with complications, particularly acute otitis media, bronchitis, bronchiolitis, and
pneumonia. Early identification of risk factors and implementation of preventive strategies
significantly reduce disease severity and complications.

Breastfeeding, routine vaccination, proper hygiene, nutritional support, and parental
education remain the cornerstone preventive measures. Timely diagnosis and appropriate pediatric
management are essential for improving clinical outcomes and reducing healthcare burden.

Practical Recommendations

1. Promote exclusive breastfeeding during the first six months of life.
2. Ensure complete vaccination according to national immunization schedules.
3. Reduce children’s exposure to tobacco smoke.
4. Improve household hygiene and ventilation.
5. Educate parents about early symptoms of complications.
6. Encourage timely medical consultation for persistent fever or respiratory distress.
7. Limit irrational antibiotic use to prevent antimicrobial resistance.
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