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Introduction-:

Respiratory infections hit kids hard all over the world. They are one of those things that
send children to the doctor a lot, or even to the hospital sometimes. Schools miss out too because
kids stay home sick. These can be simple colds that go away on their own, but then there are
scarier ones down in the lungs like pneumonia or bronchiolitis that might need real help.

What makes children so open to this stuff? Their immune systems are still growing, not like
adults where everything is set. Airways in kids are tiny, so even a little swelling blocks them up
fast. Plus, being around other kids in school or daycare spreads germs quick. Hygiene is not
always great, and if nutrition is off, that weakens things more. It seems like everything lines up
to make them vulnerable.

Etiology-:

Most of these infections come from viruses, though bacteria sneak in sometimes, and fungi
are rare unless something is wrong. Mixed ones happen too. The list of common ones is long.
Like the common cold with its runny nose and sneezing. Pharyngitis that makes the throat hurt
bad. Tonsillitis swelling up the glands. Otitis media in the ears after a cold. Sinusitis with that
stuffy face pain. Croup giving a barking cough. Bronchiolitis in babies wheezing away.
Bronchitis with the endless cough. Pneumonia filling the lungs. COVID-19 we all know now.
And RSV making infants struggle.

Anatomical and Physiological Factors-:

I think upper and lower respiratory infections are the main split. Upper ones stay in the nose
and throat area. Lower go deeper to the bronchi and lungs. The anatomy plays a big role here.
Kids have smaller airways, so mucus or inflammation clogs them easy. Their oxygen needs are
higher per body weight, and muscles tire out quicker in distress. Collateral ventilation is not as
good, leading to parts of the lung collapsing maybe.
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Epidemiology shows these are top reasons for clinic visits in kids. Under five years old,
hospitalization is common. Antibiotic overuse is a problem too. Highest risk for infants, premies,
malnourished ones, or those with weak immunity or chronic issues like lung or heart problems.

Causes wise, viruses dominate. RSV is huge for bronchiolitis. Influenza and COVID too.
Rhinovirus for colds. Adenovirus, parainfluenza, metapneumovirus, enteroviruses all in the mix.
Bacteria like streptococcus pneumonia, haemophilus influenzae, staphylococcus aureus,
mycoplasma, and pertussis bug. Transmission happens through droplets from coughs, airborne
bits, touching contaminated stuff, or fomites like toys and doorknobs.

Risk factors pile on. Prematurity, low birth weight, no breastfeeding, immunodeficiency,
asthma. Environment adds overcrowding, pollution, smoke, bad sanitation. Social side like
poverty or no vaccines makes it worse.

Common Infections-:

Common Cold - Taking the common cold first. Its a viral thing in the upper tract, runny
nose, congestion, sneeze, low fever, sore throat, cough, less eating. Diagnose by looking, manage
with fluids, rest, saline drops, humid air, fever meds. Skip antibiotics unless needed, and no
cough stuff for little ones.

Tonsillitis - Pharyngitis and tonsillitis often viral, but streptococcus bacterial is key because
of complications like rheumatic fever or abscess. Symptoms sore throat, fever, big tonsils, hard
swallow, neck nodes. Check with serology, rapid test, culture. Viral gets support, bacterial
penicillin or amoxicillin.

Otitis - Acute otitis media follows a cold, ear pain, fever, cranky kid pulling ears, hearing
off. Pathogens strep and haemophilus. Pain relief, antibiotics if bad.

Sinusitis lingers with discharge, face ache, fever, cough. Mostly clinical, saline and
antibiotics for bacterial.

Croup is larynx inflammation, parainfluenza main, barking cough, hoarse, stridor breathing
in, distress. Severe with retractions, blue, upset. Humid air, steroid like dex, nebulized
epinephrine if rough.

Bronchitis - Bronchiolitis in small airways of infants, RSV big cause. Premies and young
ones worst, plus heart issues. Wheeze, fast breath, hard feed, apnea, low oxygen. Clinical mostly,
oximetry, xray if needed. Oxygen, fluids, suction nose. No routine antibiotics.

Bronchitis just cough, mild fever, chest feel, viral usually. Fluids, rest, symptoms.

Pneumonia - Pneumonia infects lung tissue, community or hospital or aspiration. Neonates
group B strep, ecoli. Infants RSV, strep. Older mycoplasma. Fever, cough, poor feed, tired, fast
breath, retractions, flaring, grunt, blue. WHO says over 60 breaths under 2 months, 50 to 12
months, 40 to 5 years is tachypnea. Exam crackles, low sounds. Xray, bloods, culture, 02. Mild
oral abx, severe hospital oxygen iv fluids iv abx. Complications effusion, empyema, failure,
sepsis.

Pertussis - Pertussis whooping cough, bordetella. Stages catarrhal cold like, then
paroxysms with whoop and vomit, then recover. Apnea, pneumonia, seizures. Vaccine key.

Influenza sudden fever, aches, cough, tired can lead to pneumonia, brain or heart issues
damage etc. Antivirals are used for high risk viral infections.

COVID is the major viral infection that most of the kids of current time have faced. In kids
it presents with fever, cough, GI upset, fatigue etc.

Pathophysiology -:

Pathophysiology starts with pathogen entry, colonize, immune kick in, inflame, mucus,
narrow airways, bad gas swap.
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Assess with history fever how long, cough type, feed, distress, vax, exposure, consciousness,
hydration, color, rate, retractions, flaring, grunt, cyanosis, wheezing sounds. Distress signs
tachypnea, flaring, indrawing, grunt, bob, blue, apnea. Red flags hard breath, blue lips, no feed,
lethargy, vomit, seizures, dry, low sat. Under 3 months fever urgent.

Diagnostic Tests-:

Tests cbc, crp, esr, culture, swab pcr, sputum, xray, ct rare, 02 saturation, abg.

Treatment -:

Treatment support hydration, nutrition, fever, oxygen, rest. Oxygen for low sat, distress,
blue, via cannula mask high flow. Fluids careful, too much worsens. Abx only bacterial,
amoxicillin ceftriaxone azithromycin. Antivirals flu covid some. Nebs for croup wheeze, not
much bronchiolitis.

Prevention-:

Preventive immunization for flu pneumonia, pertussis, covid measles.

Breastfeed 6 months antibodies less sick better immune.

Hand wash soap or sanitizer. Cough cover tissues toss.

Avoid smoke pollution crowd, good vent clean air.

Nutrition protein zinc and iron. Sleep also helps. Avoid sick especially new premise weak.

Hospitals standard hand ppe, droplet mask distance, contact glove gown.

Complications -:

Complications include lung failure, emphysema, heart myopathy, neuro seizures
encephalopathy, systemic sepsis shock.

Differential asthma occurs due to foreign body allergy leading to hypersensitivity.

Parents watch breathing, feed on time, give water, know basic urgent medicines.

Diet - Home fluids light food fever para ibuprofen, no aspirin. Dehydration, sunken eyes,
tiredness. Monitoring O2 saturation.

Community education on hygiene and vaccination.

Summary -:

It all comes back to these infections being big for kids, from simple to serious. Prevention
like vax and clean hands really matters, breastfeeding too. Some parts get complicated, like when
to use meds exactly. Most of the kids around the world die due to low resource availability, no
knowledge about hygiene or prevention of diseases. Basic knowledge about community
medicine should be provided to common people by using various means such as free medical
camps etc. That way the risk of death of young children can be avoided.
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