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ABSTRACT
Objective: To outline the clinical and epidemiological profile of hospitalizations in the pediatric unit of a public hospital in Ceará. Method: 
Retrospective, quantitative documentary study carried out with 283 medical records of children hospitalized in a public hospital located in the 
interior of Ceará. A form was used to collect the sociodemographic data, as well as information about the origin, Manchester classification, diagnosis 
by the International Code of Diseases, length of hospital stay, type of treatment, antibiotic use and reason for leaving. Results: The majority of 
the hospitalized children were male (N = 48, 52.3%); from one to three years old (N = 73, 25.8%); from Sobral-CE (N = 197, 69.6%); hospitalized for 
pneumonia (N = 78.3%) and gastroenteritis (14.8%); classified as yellow according to the Manchester protocol (N = 137; 48.4%); remained in the 
hospital for a period of less than seven days (N = 133, 49.8%); and the main reason for leaving the hospital was due to medical discharge (N = 270, 
95.4%). Conclusion: It is perceived that knowing the clinical and epidemiological profile of the hospitalizations is an important tool for nurses, since 
it allows the planning of the care to be provided in an individualized and comprehensive way, facilitating the definition of the amount of human 
and material resources necessary for the promotion child care, helping to identify problems related to pediatric care and supports its resolution.
Keywords: Hospitalization; Pediatric Nursing; Child Health; Health Profile.

RESUMO
Objetivo: traçar o perfil clínico e epidemiológico dos internamentos na unidade pediátrica de um hospital público cearense. Método: estudo documental, 
retrospectivo, quantitativo realizado com 283 prontuários de crianças internadas em um hospital público localizado no interior do Ceará. Utilizou-se 
para coleta de dados um formulário abordando dados sociodemográficos, além de informações acerca da procedência, classificação de Manchester, 
diagnóstico pelo Código Internacional de Doenças, tempo de internação, tipo de tratamento, uso de antibiótico e motivo de saída. Resultados: verificou-
se que a maioria das crianças internadas era do sexo masculino (n= 48; 52,3%); tinha faixa etária de um a três anos (n= 73; 25,8%); era proveniente de 
Sobral-CE (n= 197; 69,6%); foi internada por pneumonia (n= 78,3%) e gastroenterites (14,8%); foi classificada como amarela de acordo com o protocolo 
de Manchester (n= 137; 48,4%); permaneceu no hospital por período inferior a sete dias (n= 133; 49,8%) e que o principal motivo de saída da unidade 
hospitalar foi alta médica (n= 270; 95,4%). Conclusão: percebe-se que conhecer o perfil clínico e epidemiológico dos internamentos consiste em uma 
importante ferramenta para o enfermeiro, pois permite que o planejamento do cuidado seja realizado de maneira individualizada e integral, facilita a 
definição da quantidade de recursos humanos e materiais necessários para a promoção do cuidado à criança, auxilia na identificação de problemas 
relacionados à assistência pediátrica e subsidia sua resolução.
Palavras-chave: Hospitalização; Enfermagem Pediátrica; Saúde da Criança; Perfil de Saúde.
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INTRODUCTION

Child mortality is a world public health problem and, as a 
result, several actions have been adopted over the years to re-
duce this index, namely: improvement of access to water sup-
ply and basic sanitation, creation of health programs aimed at 
quality care to the gestation, parturient and neonate, and ac-
cess to vaccines and oral rehydration serum. It is notorious that 
this goal has been achieved since the child mortality rate de-
creased by 56% between 1990 and 2016.1

However, although this reduction is evident, there are still 
about 15,000 child deaths daily worldwide,1 mostly triggered 
by avoidable causes, which could be prevented with the imple-
mentation of profitable and low-cost actions in primary care.2

Among the main causes of death in children under the 
age of five, in 2016, worldwide, these can be mentioned: pre-
mature childbirth complications (18%), pneumonia (16%), in-
trapartum complications (12%), diarrhea (8%), neonatal sepsis 
(7%) and malaria (5%).1

It is known that the child is constantly growing and devel-
oping and, as a result, they present high risks to develop diseas-
es and possibly need hospitalization.

In addition, they have peculiarities and greater need for 
qualified care when compared to other age groups, since they 
are more susceptible to the worsening of their clinical condition 
and development of viral, bacterial and parasitic infections, due 
to the vulnerability of their anatomy and physiology, extreme of 
age and immaturity of the immune-biological system.3

Child hospitalization, in addition to modifying the family 
routine, is characterized as an often traumatic experience for 
the child, since it distances them from their daily life and family 
environment, and confronts them with sensations such as pain, 
physical limitation and passivity, contributing to the develop-
ment of anxiety, feelings of guilt and fear of death.3

Currently, in Brazil, the main causes of illness and hospi-
talization in children under five years old are respiratory and 

gastrointestinal disorders,4 being realized that infectious and 
parasitic diseases still occupy a leading position in some re-
gions of the country.5

Moreover, the development of diseases and the need for 
hospitalization in children are directly related to risk factors as-
sociated with the child itself, gestation, childbirth, and inad-
equate social and health conditions, among others, standing 
out: being newborn or infant presenting low birth weight, and 
being premature. Regarding the risk factors related to inade-
quate social and health conditions, these stand out: low family 
income, lack of access to basic sanitation and water treatment, 
extremes of age and reduced maternal education.5

In this scenario, the importance of nursing is emphasized, 
since it has the potential to contribute to the development of 
strategies that can minimize or solve problems related to mor-
bimortality, providing more quality of life to the infant popula-
tion.6 For this reason, it is urgent the need to know and under-
stand the profile of the hospitalizations, so efficient strategies 
are drawn up for the health promotion, prevention of diseases 
in the infant population, and for the qualified planning of the 
nursing care provided to the child in the hospital.

Thus, this study aimed at tracing the clinical and epide-
miological profile of hospitalizations in the pediatric unit of a 
public hospital in Ceará, Brazil.

METHOD

The study consisted of a documentary, descriptive and 
retrospective research, with a quantitative approach; it was car-
ried out in the pediatric hospitalization unit of a public hospital 
located in the city of Sobral, Ceará. 

The population consisted of the number of children at-
tended in the pediatric sector of the mentioned hospital, 
which totaled 1,071 attendances. The calculation for finite 
samples was made, and it was established a sampling error of 
5%, a phenomenon prevalence of 50% and the critical value as-

RESUMEN
Objetivo: trazar el perfil clínico y epidemiológico de las internaciones en la unidad pediátrica de un hospital público del estado de Ceará. Método: 
Estudio documental retrospectivo con enfoque cuantitativo realizado con 283 prontuarios de niños internados en un hospital público del interior 
de Ceará. Para la recogida de datos se utilizó un formulario con cuestiones sobre datos sociodemográficos, además de información sobre la 
procedencia, clasificación de Manchester, diagnóstico por el Código Internacional de Enfermedades, tiempo de internación, tipo de tratamiento, uso 
de antibióticos y motivo de la salida . Resultados: se verificó que la mayoría de los niños internados era del sexo masculino (N = 48; 52,3%); de uno 
a tres años (N = 73; 25,8%); procedía de Sobral-CE (N = 197; 69,6%); fue internada por neumonía (N = 78,3%) y gastroenteritis (14,8%); se clasificó 
como amarilla de acuerdo con el protocolo de Manchester (N = 137; 48,4%); permaneció en el hospital por un período inferior a siete días (N = 
133, 49,8%) y que el principal motivo de salida de la unidad hospitalaria fue el alta médica (N = 270, 95,4%). Conclusión: conocer el perfil clínico y 
epidemiológico de las internaciones consiste en una importante herramienta para el enfermero, pues permite planificar los cuidados de manera 
individualizada e integral, facilita la definición de la cantidad de recursos humanos y materiales necesarios para la promoción de los cuidados del 
niño, ayuda en la identificación de problemas relacionados con la atención pediátrica y colabora para su resolución.
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of 4.9 years (SD = ± 4.1); studied (n = 45; 97.8%); attended the 
Elementary school (n = 44; 95.7%); and was born in Sobral-CE 
(n = 197; 69.6%) (Table 1).

As for the children’s companions, it can be noted that the 
majority was composed of mothers (n= 197; 84.2%), female (n= 
213; 91.4%), working outside of the house (n= 93; 89.4%), was a 
farmer (n= 26; 57.8%), single (n= 26; 81.3%), had a family income 
of less than R$880.00 (n= 78; 50%), received the social benefit 
of the government (n= 67; 70.5%), and the most prevalent ben-
efit was the Programa Bolsa Família (n= 50; 52.6%) (Table 2).

As shown in Table 3, the main complaint presented by the 
children was pain (n= 125; 44.2%), a good part of the sample re-
mained hospitalized for a period of seven days or less (n= 133; 
49.8%), was classified as yellow according to Manchester proto-
col (n = 137; 48.4%) and had the digestive system as the most 
frequently affected system (n= 81; 28.6%). In addition, the drug 
treatment was the main choice of the health team (n= 170; 
60.5%), most of the children received medical discharge (n= 270; 
95.4%) and had not been previously hospitalized (n= 230; 82.4%).

Among the diseases that affected the digestive system, ap-
pendicitis (38.2%), diarrhea (14.8%) and acute abdomen (6.1%) 
were highlighted. As for respiratory causes, pneumonia (78.3%) 
was the main cause of hospitalization among the diseases that 
affected the respiratory system.

sociated with the confidence degree of 95% (Z
GC

: 1.96), obtain-
ing a sample of 283 medical records.

The sample was composed of 283 medical records of chil-
dren aged between 28 days and 13 years old, who were hospi-
talized in the pediatric hospitalization unit of the mentioned 
hospital during January and December 2015. The selection of 
the medical records was made using the stratified probability 
sample per month, that is, the sample of the study (n = 283) di-
vided by 12 months. It must be highlighted that the selection 
of the records in each month was randomly performed by an 
employee from the hospital. 

The legibly filled records of the variables investigated in the 
study were used as an inclusion criteria, and as an exclusion cri-
teria, the medical records that were unavailable for data collec-
tion were adopted, for being in the hospital medical bills sector.

The data were collected from October to December 
2016. A form was used for the collection of data, which ad-
dressed information concerning the child and the compan-
ion. The investigated variables related to the child were: gen-
der, age, educational level, origin, main complaint, Manches-
ter risk classification, affected organic system, hospitalization 
time, treatment type, diagnostic procedures carried out and 
therapeutic procedures used in the first 72 hours (average 
time required for access to imaging and laboratory examina-
tions and therapeutic definition), prescribed antibiotics, rea-
son for leaving and previous hospitalizations. The variables 
related to the companion were: relationship with the child, 
gender, age, job, current occupation, workplace, marital sta-
tus, family income and social benefit.

The data were tabulated and analyzed through the Sta-
tistical Package for the Social Sciences (SPSS) version 20.0, by 
means of descriptive statistics with a calculation of absolute 
and relative frequency, percentage, average, and standard de-
viation. It is noted that, in general, several actions and thera-
peutic procedures were carried out per patient. Thus, in these 
variables, the sum exceeded the size of the sample. In addition, 
some variables investigated were not recorded in some charts, 
thus resulting in a quantity lower than the total sample.

The research was approved by the Ethics Committee in 
Research of the Instituto de Saúde e Gestão Hospitalar (ISGH), 
according to the opinion 60866816.1.0000.5684, via Brazil Plat-
form. It must be noted that, since it is a documentary research, 
it was requested the waiver of the Free and Informed Consent 
Term (FICT), being used instead of the Depositary Term. 

RESULTS

Regarding the characterization of the sample, a little more 
than half of the patients were male (n = 148; 52.3%); aged be-
tween one and three years old (n = 73; 25.8%), with an average 

Table 1 - Distribution of pediatric hospitalizations according to so-
ciodemographic characteristics. Sobral, 2016

Variable N % Mean (±SD)

Gender (N= 283)

Male 148 52.3

Female 135 47.7

Age (years) (N= 283) 4.9 (±4.1)

<1 64 22.6

1-3 73 25.8

4-6 51 18.0

7-9 39 13.8

10-13 56 19.8

Studying (N= 46)

Yes 45 97.8

No 1 2.2

Educational level (N= 46)

Early childhood 2 4.3

Elementary school 44 95.7

Health area where the child was born (N= 283)

Sobral 197 69.6

Camocim 26 9.2

Others 60 21.2
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Table 2 - Distribution of children’s companions, according to socio-
demographic characteristics. Sobral, 2016

Variable N % Mean  (±SD)

Relationship with the child (N=234)

Mother 197 84.2

Father 19 8.1

Grandfather/Grandmother 9 3.8

Uncle/Aunt 8 3.4

Sister 1 0.4

Gender (N=233)

Male 20 8.6

Female 213 91.4

Job (N=45)

Farmer 26 57.8

Trader 6 13.3

Cleaning agent 5 11.1

Others 8 17.8

Current occupation (N=137)

Informal Work 67 48.2

Formal Work 35 25.2

Unemployed 35 25.2

Workplace (N=104)

Outside the home 93 89.4

At home 11 10.6

Family income (in minimum wages – MW)* (N= 156) 2.5 (±1.0)

Without income 14 9.0 9.0

< 01 MW 78 50.0

01 a 02 MW 39 5.0

02 a 03 MW 16 10.3

> 03 MW 9 5.8

Marital status (N=32)

Single 26 81.3

Married 5 15.6

Steady union 1 3.1

Social Benefits (N=95)

Yes 67 70.5

No 28 29.5

Type of Social Benefit (N=67)

Bolsa Família Program (BFP) 50 52.6

Benefício de prestação continuada (BPC) 10 10.5

Retired 3 3.2

Pensioner 4 4.2

*The minimum wage (MW) at the time of data collection was R$ 880.00.

Table 3 - Distribution of pediatric hospitalizations, according to child’s 
care. Sobral, 2016

Variable N % Mean  (±SD)

Main complain (N= 283)

Pain 125 44.2

Fever 61 21.6

Dyspnea 40 14.1

Others 37 13.1

Cough 20 7.1

Hospital Stay (N= 267) 11 (±10)

<=7 DIH 133 49.8

8-14 DIH 83 31.1

>=15 DIH 51 19.1

Manchester Risk Classification(N= 283)

Red 5 1.8

Orange 137 48.4

Yellow 120 42.4

Green 20 7.1

Blue 1 0.4

Affected system (N= 283)

Digestive 81 28.6

Respiratory 74 26.1

Genitourinary 35 12.4

Integumentary 34 12.0

Immunological and lymphatic 16 5.7

Cardiovascular 14 4.9

Neurological 11 3.9

Musculoskeletal 8 2.8

Endocrine 7 2.5

Sensorial 3 1.1

Type of treatment (N= 281)

Drug 170 60.5

Surgical 29 10.3

Drug and surgical 82 29.2

Reason for leaving (N= 283)

Discharge 270 95.4

Transfer 12 4.2

Death 1 0.4

Previous hospitalizations (N= 279)

Yes 49 17.6

No 230 82.4
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DISCUSSION
In this study, it was observed that 52.3% of the children in 

the hospital were boys, a finding that corroborates a research 
conducted in Tocantins, which verified that 61.3% of the children 
hospitalized were male.7 This result may be related to the fact that 
girls are seen by the society as fragile and boys as strong.8 This so-
cial vision triggers more care towards girls and provides boys with 
activities that expose them to pathogens since childhood.

The age is a relevant determinant during nursing care, as 
it directly influences the choice of treatment and is associated 
with the individual’s ability to defend himself against micro-or-
ganisms. In this research, the most prevalent age group in hos-
pitalizations was children aged between one and three years 
old (n= 73; 25.8%). This result is similar to a study by Ferreira et 
al.9 in a private hospital in São Paulo, which showed that 33.6% 
of patients were less than two years old.

Regarding the educational level, it was perceived that 97.8% 
of the children were studying. However, this data was deficiently 
filled, because from the 283 records analyzed this information 
was found in only 46 charts. This variable is important because, 
in the children’s scenario, the fact of attending school can in-
crease the risk for the child to develop diseases, because this in-
stitution serves a public that is still with the immune system in 
development and exposes it to an agglomerated environment, 
increasing the risk of illness by infectious diseases.10

Regarding the characterization of the companions, it was 
perceived that mothers were the main responsible for being with 
their children during their hospitalization. This finding is corrobo-
rated by a study carried out with patient’s companions in a uni-
versity hospital in Brasilia, which showed that 74% of the children’s 
companions were their mothers. This scenario shows that even 
with women modifying their participation in society, increasingly 
participating in the labor market, they remain prominent in their 
role and responsibility for taking care of themselves, their children 
and family, to the detriment of the other members of the family.11

It was found that most of the companions worked in the 
field (n = 45; 57.8%), however it is important to highlight that 
this information was absent in 72.7% of the records. The occu-
pation of the caregiver is an important factor, since besides be-
ing directly related to the generation of family income also acts 
as a way to relieve stress, anxiety and depression.12

The income lower than a minimum wage is a risk factor for 
the occurrence of future problems in the child’s state of health, 
as it undermines rapid access to health services, adherence to 
preventive measures against diseases, diagnosis and early treat-
ment of diseases.13

Although this variable is important to direct the assistance 
and guide families regarding the child care, it was noted that in 
some medical records this information was absent. However, 
based on the records that contained this data, it was noted 

According to Table 4, it is noted that in the first 72 hours 
of hospitalization, the most used diagnostic procedure was CBC 
(complete blood count) (n= 243; 85.8%); the most prevalent thera-
peutic procedure was the peripheral venous access (n= 255; 90.1%) 
and the most used antibiotic was ceftriaxone (n= 93; 32.9%).

Table 4 - Distribution of pediatric hospitalizations, according to diag-
nostic procedures and therapeutic procedures performed in the first 
72 hours of hospitalization. Sobral, 2016

Variables N %

Diagnostic procedures performed (N= 585)

CBC 243 85.8

X-Rays 116 40.9

Ultrasound 72 25.4

Urine test 71 25.1

CT scan 29 10.2

Arterial blood gas 24 8.5

Echocardiogram 10 3.5

Blood culture 8 2.8

Endoscopy 4 1.4

Lumbar puncture 3 1.1

Myelogram 1 0.4

Contrasted X-Rays 1 0.4

Magnetic resonance 1 0.4

Bronchoscopy 1 0.4

Gastric lavage 1 0.4

Therapeutic procedures performed (N= 750)

Peripheral venous access 255 90.1

Antibiotics 202 71.4

Zero diet 90 31.8

Water balance 73 25.8

O
2 
Support 47 16.6

Central venous access 17 6.0

Drainage 17 6.0

Blood and blood derivatives transfusion 16 5.7

Gastric catheterization 15 5.3

Laparotomy 10 3.5

Vesical catheterization 6 2.1

Chemotherapy 2 0.7

Most used types of antibiotics (N= 213)

Ceftriaxone 93 32.9

Others 37 13.1

Oxacillin 29 10.2

Gentamicin 21 7.4

Cefalotin 17 6.0

Penicillin 16 5.7
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Moreover, it is noticed that this scenario is also present in 
primary care, with pneumonia being the main cause of illness in 
children under five years old.20 However, Toso et al.21 reiterated 
that this disease is a sensitive condition to primary care, that is, 
it is liable to be reduced and/or avoided if it is correctly and ef-
fectively diagnosed and treated in the primary health care area.

Thus, it is emphasized the need to invest in effective strategies 
to promote health and prevention of diseases and to capacitate 
the professionals who work in the assistance, so that they are able 
to carry out diagnostics and promote adequate health education.

The therapeutic actions most performed in children 
care were the drug treatment (65%), peripheral venous access 
(90.1%), antibiotics (71.4%) and request for CBC (85.8%). Simi-
lar results were described by Dalcin et al.22, who described that 
from the 248 attendances carried out in the emergency unit, 
67.7% were medicated at the institution and laboratory tests 
were requested for 15.2%.

These actions are directly related to initial complaints and 
diagnostic hypothesis during the care provision, since, in this in-
vestigation, appendicitis (38.2%) and pneumonia (78.3%) stood 
out as the main causes of hospitalization and, to be efficiently 
identified and treated, laboratory tests and the use of drugs 
are necessary - especially antibiotics - which are administered, 
most of the time, intravenously.23,24

Finally, it was found that 95.4% of the users were dis-
charged, while 0.4% evolved to death, corroborating a study 
carried out in a university hospital in Ceará, in which 95.8% of 
children were discharged.25

This finding is important and shows that most of the pa-
tients were discharged, demonstrating the existence of good 
clinical performance on the side of the patients who were ad-
mitted to the studied pediatric unit.

CONCLUSION

It was found that the hospitalizations were prevalent in 
males, in children aged between one and three years old, and that 
pneumonia and gastroenteritis were the diseases that led to most 
of the hospitalizations among the studied children, even being dis-
eases that are preventable and can be treated using low-cost tech-
nologies. In addition, appendicitis stood out as the most impor-
tant cause of inflammatory abdomen in children and teenagers.

Thus, the present study can help pediatrics professionals 
to know the most frequent diseases in children and to rely on 
these results to develop strategies for disease prevention and 
health promotion and to develop an individualized, holistic 
and comprehensive care plan for each patient, thus contrib-
uting to reduce children morbimortality by avoidable causes.

The non-systematic and incomplete filling of some medi-
cal records stands out as a limiting factor in the study, hinder-

that 50% of the families survived with less than R$880.00 per 
month, that is, less than a minimum wage in force at the time. 

It was found that 52.6% of the families receiving financial 
aid from the government were linked to the Programa Bolsa 
Família. This finding may be related to the fact that this pro-
gram has caused beneficial changes in the family routine, since 
the authors Marcondes, Chamon and Lacerda14 identified that 
it reduced the rates of poverty and increased the school fre-
quency of children and the demand for health services.

The main complaints presented by the children at the 
time of attendance were: pain (n= 125; 44.2%), fever (n= 61; 
21.6%) and dyspnea (n= 40; 14.1%). This finding was similar to a 
study carried out in an emergency unit in Rio Grande do Sul,15 

where the most frequent complaints reported to the doctor 
were cough (32%), fever (30%) and vomiting (9.7%).

The pediatric hospitalization time in this survey varied from 
two to 90 days, and 49.8% of the sample remained hospitalized 
for less than one week. However, in the study developed by Silva 
and Teixeira7, it was found that 66.2% of children remained hospi-
talized between zero and three days. This divergence may be re-
lated to the peculiarities of the children studied in each research 
and the diseases presented at the time of attendance.

The Manchester protocol consists of a dynamic process, 
which allows the nurse to be able to partition the risk of death 
presented by the patients and to define promptly and objec-
tively which one needs priority attendance.16 Regarding this clas-
sification, it was perceived that 48.4% of the studied children 
were categorized as orange, that is, they needed almost imme-
diate care provision and could wait for it for 10 minutes at most.

This finding is troubling, because a study17 proves that pa-
tients classified as red and orange have a higher percentage of 
hospitalization and deaths when compared to patients catego-
rized as green and blue. Thus, it is emphasized the importance 
of fast care provision and effective intervention so that the risk 
of child deaths is minimized.

Regarding the user’s diagnosis, it was perceived that the 
diseases that led to most of the child hospitalizations in the 
studied hospital were those that affect the digestive (28.6%) 
and respiratory (26.1%) systems, respectively. However, a study 
developed by Maisel18 showed that the respiratory disorders 
are the main causes of hospitalization in children, with bron-
chiolitis (21%), pneumonia (18%), bronchitis (17%), asthma (9%) 
and bronchopneumonia (9%) standing out in the research.

Pneumonia is also presented in this study as an important 
child morbidity, being present in 78.3% of the children with re-
spiratory disorders. Similar findings were found by a research 
carried out in Uberlândia-MG,19 which showed that the diseas-
es that led to most of the pediatric hospitalizations were pneu-
monia, upper airway infection, acute viral bronchiolitis, bron-
chospasm, gastroenterocolitis and diarrhea.
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ing the analysis of variables that were relevant to this research. 
In this way, it is emphasized the importance of raising aware-
ness on the responsible professionals for the opening of the 
medical records, classification of risk and medical care as to the 
relevance of filling the data necessary for the characterization, 
evaluation of the evolution of the patient’s clinical condition 
and promotion of holistic, humanized and individualized care.

Finally, it is noted that, although this study presents a con-
siderable sample and with many variables, it is essential to car-
ry out more researches that evaluates separately the prevalent 
diseases in the child’s hospitalization, and that follows up the 
child and their families in the long run.
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