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ABSTRACT: Promotion of good health and well-being is the third goal on the list of the United Nations (UN) Sustainable
Development Goals 2030 (SDG #3). Attaining that goal faces a significant threat in many low- and middle-income countries
(LMICs), including Nigeria, with rapid population growth, high childhood mortality, suboptimal healthcare budgets, and
diminishing resources. Understanding admission patterns in a new private tertiary hospital provides insight into disease
burden, healthcare access, and health system challenges in Nigeria. The objectives of the study were to describe the
pattern of paediatric admissions in a new private tertiary hospital in southwest Nigeria, to compare these findings with
previously documented patterns in other Nigerian facilities and to highlight implications for public health education and
policy. A descriptive, retrospective study was conducted over 12 months (July 2024 — June 2025). The clinical notes of all
the children (aged 0-16 years) who were admitted into the paediatric wards of the study centre were reviewed. The data
were extracted from the electronic medical records system of the facility. The statistical approach was descriptive. The
results show that the total number of in-patient paediatric admissions was 88. The male-to-female ratio was 1.4:1.0.
Children younger than 5 years accounted for 61.4% of the total admissions. Median duration of admission was 4 days.
Severe Malaria and Acute Diarrhoeal Disease were the leading causes of admission, while extreme prematurity accounted
for the highest number of mortalities. Eighty (90.9%) of the children were discharged, two (2.3%) were referred, while six
(6.8%) died. In conclusion, most admissions involved children under 5 years, with infections being the leading cause, and
mortality at 6.8%. This highlights the need for preventive interventions targeting early childhood ilinesses.
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INTRODUCTION

The third United Nations’ sustainable development goal
(SDG #3) is geared towards “promotion of good health and
wellbeing (René et al., 2025)”. Attaining that goal has been
fraught with a lot of challenges, especially in sub-Saharan
Africa (Aliyu et al., 2024). Ranking high among the factors
inhibiting good health and wellbeing is ignorance (Udujih
et al., 2020). The literacy level in the sub-region (including
Nigeria) is still very low compared with the developed
nations (Zickafoose et al., 2024). There are still a lot of out-
of-school children and school drop-outs who end up being
uneducated adults (Zickafoose et al., 2024). llliteracy
impacts the level of knowledge of these adults and, by
extension, their health-seeking behaviour (Udujih et al.,
2020). Identification of early signs of iliness in their children
is impaired, and as a result, the majority either do not seek
medical care promptly or do so when the illness has
reached an advanced stage, often with a poor prognosis
(Eseigbe et al., 2012).

Extreme poverty is another major inhibitory factor to
good health and wellbeing (Ahinkorah et al., 2021;
Awojobi, 2022). For those who desire to seek medical care
for their children, the inability to afford the cost of
healthcare services precludes such desire (Ahinkorah et
al., 2021; Awojobi, 2022; Chilot et al., 2022). The national
health insurance scheme (NHIS) in Nigeria, although
gradually gaining popularity and wide acceptance over the
years, has not yet enrolled every citizen in the scheme
(Imo et al., 2022; Ipinnimo et al., 2022). Poverty impacts
the ability to afford out-of-pocket payment for health
services (Ekhator-Mobayode et al., 2022). Lack of
enrolment in any particular health insurance scheme
further worsens the ability of parents to access appropriate
healthcare services for their children (Ipinnimo et al., 2022;
Ekhator-Mobayode et al., 2022).

Socio-economic instability also greatly affects the
accessibility to and affordability of healthcare services in
Nigeria (Berebon, 2025). A major contributory factor to this
is protracted insurgency, especially in the northern part of
the nation (Berebon, 2025; Anikwudike and Agabi, 2024;
Olarewaju, 2021). Funds that rather should have been
channelled to the development and sustainability of the
health sector are being expended to ensure peace in the
nation (Berebon, 2025; Anikwudike and Agabi, 2024).

This audit aimed to: (i) describe the pattern of paediatric
admissions in a new private tertiary hospital in southwest
Nigeria; (i) compare these findings with previously
documented patterns in other Nigerian facilities; and (iii)
highlight implications for public health education and

policy.

MATERIALS AND METHODS
Study setting description

This was a descriptive retrospective study conducted at
Redeemer’s Health Village (RHV), a newly established
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private tertiary hospital in Ogun State, southwest Nigeria,
between July 2024 and June 2025. All children aged 0—-16
years admitted to the paediatric wards (emergency,
neonatal, and general paediatric) were included. The RHV
is located within the grounds of the Redemption City. The
expanse of land hosting the Redemption City sprawls
along the Ogun axis of the Lagos-lbadan Expressway,
Mowe, Obafemi-Owode Local Government Area, Ogun
State, Nigeria. There are three Paediatric wards, viz: a 4-
bed children’s emergency unit, a 12-bed neonatal ward
(for those aged 0-28 days) and a 12-bed children’s ward
(for those aged 1month-16years). Children in these three
wards are under the care of primarily Neonatologists,
Paediatricians and a Paediatric surgeon. Other specialities
whose patients fall within the paediatric age group also
admit children into these wards and their care is jointly
supervised by the primary speciality in conjunction with the
paediatricians to achieve holistic care. The 12-month audit
aimed to identify the following: the total number of
paediatric admissions, gender distribution, age at
presentation, diagnosis, duration of admission and
outcomes.

Data collection process

Data on demographics, diagnosis, length of stay, and
outcomes were extracted from patients’ electronic medical
records using a structured proforma. Diagnoses were
based on the clinical notes as documented by the
attending physicians. Trained medical records personnel
(under the supervision of two senior physicians) helped
with the data collection.

Data analysis

Data were analysed wusing descriptive statistics
(frequencies, bar chart, and median) in Excel Software
2024 version. Comparisons were then made with similar
studies in Nigeria.

Inclusion/exclusion criteria

All the children aged 0-16 years who were admitted during
the study period were included in the analysis.
Adolescents who were older than 16 years (who were
erroneously included in the initial data collection process)
were excluded. There were no cases of incomplete
records.

Ethical clearance

Ethical approval with waiver of informed consent was
obtained from the RHV Medical Ethics Committee.
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Table 1. Summary statistics.

Subject Number (n)
Total paediatric admissions 88
Male children 51
Female children 37
Neonates 16
Infants 8
Children aged 1-5years 30
Older children (> 5years) 34
Minimum duration of admission (in days) 2
Maximum duration of admission (in days) 15
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Figure 1. Summary of the outcomes of paediatric admissions.

RESULTS

The total number of paediatric admissions during the
period under review was 88. There were 51 males
(58.0%). The male to female ratio was 1.4:1.0. Neonates
accounted for 18.2%, infants (9.1%), while children aged
between 1 to 5 years accounted for 34.1%. Older children
(above 5 vyears) accounted for 38.6% of the total
admissions. The median duration of admission was 4.0
days (range 2-15 days). Eighty (90.9%) of the children
were discharged, two (2.3%) were referred, while six
(6.8%) died (Figure 1). Extreme prematurity accounted for
3 out of the 6 mortalities recorded.

Table 2 presents the spectrum of cases and their
corresponding frequencies, based on 88 cases reviewed,
which encompass infectious, neonatal, surgical, and other
medical conditions. Infectious diseases accounted for the
highest proportion of diagnoses, representing 53.5% of all
cases. Severe malaria was the most common single
condition, comprising 18 cases (20.5%), followed by acute
diarrhoeal disease with 10 cases (11.4%). Pneumonia and

pharyngotonsillitis contributed 8 (9.1%) and 7 (8.0%)
cases, respectively, while bronchiolitis constituted 4 cases
(4.5%). Neonatal conditions collectively accounted for
17.0% of the cases. These included prematurity (8 cases;
9.1%), neonatal jaundice (4 cases; 4.5%), and severe
perinatal asphyxia (3 cases; 3.4%). Surgical conditions
represented 14 cases (15.9%), while the category
classified as “others” contributed 12 cases (13.6%).
Overall, the distribution indicates a predominance of
infectious morbidities among the study population.

DISCUSSION

This study shows that the major childhood Killer diseases
remain issues of public health concern in our society
(Adedini et al., 2021; Ayede et al., 2018; Olawade et al,,
2025). The spectra of illnesses that required admission
were similar to those of previous studies, both in the
southwest region of Nigeria (Agbesanwa et al., 2023) and
in other parts of Nigeria (Okoronkwo et al., 2018; Duru et
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Diagnosis Frequency (n = 88)

Percentage (%)

33

Infectious

Severe Malaria

Acute Diarrhoeal Disease
Pneumonia
Pharyngotonsilitis
Bronchiolitis

Neonatal

Prematurity

Neonatal Jaundice
Severe Perinatal Asphyxia

Surgical

Others

18 20.5
10 11.4
8 9.1
7 8.0
4 45
8 9.1
4 45
3 3.4
14 15.9
12 13.6

al., 2013; Yusuf et al., 2025). The level of health
awareness among parents and caregivers still needs to be
improved upon (Aliyu et al., 2024; Igwe et al., 2024; Hile et
al., 2022). The role of vaccination in the prevention of
childhood killer diseases cannot be overemphasised
(Alanazi et al., 2024; Ozughalu et al., 2022; Orjingene et
al., 2021).

Malaria accounted for the majority of cases (20.5%) that
required admission. The persistent burden of malaria,
being responsible for a substantial number of in-patient
paediatric admissions, is as documented by previous
authors (Agbesanwa et al., 2023; Okoronkwo et al., 2018;
Yusuf et al., 2025; Hile et al., 2022). Nigeria is in a malaria
endemic zone (Oluwadare et al., 2025; WHO, 2020). The
majority of parents and caregivers do not ensure that their
children/wards sleep under insecticide-treated bednets
(ITNs), and hence, these children are exposed to the bites
of the female anopheles mosquitoes, which are the vectors
of the Plasmodium spp responsible for malaria attacks
(O’Meara et al., 2010; Iwuafor et al., 2016; Touré et al.,
2022). This implies the need for a greater level of public
health awareness and continued interventions, e.g
improved access to intravenous artesunate, artemisinin-
based combination therapy (ACT) and ITNs to stem the
scourge of malaria in our society (Oluwadare et al., 2025).

Acute diarrhoeal disease ranked next (11.4%) on the list
of ilinesses that necessitated in-patient care at our facility.
Diarrhoeal disease reflects the level of personal and
environmental hygiene, access to potable water and
sewage disposal practices (Mernie et al., 2022; Babalola
et al., 2021; Natnael et al., 2021). There is a poor level of
awareness among caregivers about the need to
commence oral rehydration therapy (ORT) and dispersible
zinc sulphate when a child starts having bouts of loose
stool (Ogbo et al., 2023; Egbewale et al., 2022). The
majority still erroneously commence oral antibiotics
against prompt replacement of fluid and electrolyte losses

(Egbewale et al., 2022; Ezuruike et al., 2022). Introduction
of the administration of the Rota virus vaccine in the
National Programme on Immunisation has reduced the
burden of cases of diarrhoeal disease; however, vaccine
hesitancy and poor vaccine uptake have impeded the
success of this programme. Hence, there is a need for a
greater level of public health education to increase
awareness about vaccine safety and efficacy in the
prevention of childhood killer diseases (Adedini et al.,
2021; Ayede et al., 2018; Oladunni et al., 2024).

Pneumonia was the third cause (9.1%) of hospital
admissions in this study. This compares closely with the
findings of Graham et al. (2020). Reasons for this include
non-exclusive breastfeeding and poor hygiene. With
adequate vaccination coverage, high levels of
environmental hygiene and promotion of exclusive
breastfeeding, children (especially the under-fives) will be
protected against pneumonia (Olawade et al., 2025;
Ozughalu et al, 2022). Regular public health
enlightenment will help raise the level of awareness and
bring about improvement in health indices in this regard.

Prematurity accounted for the highest cause of inpatient
care among the neonatal age group. This is very similar to
the findings of Michael et al. (2021), Fajolu et al. (2022),
Fajolu et al. (2024), Audu et al. (2021), and Abolodje
(2021). Inadequate antenatal care and prenatal ilinesses
were some of the identified risk factors. Apart from the
caregiver fatigue associated with nursing a child born
before the expected date of delivery, the financial
implications are huge (Fajolu et al., 2024; Audu et al.,
2021). This implies the need for early, comprehensive and
regular antenatal care to identify high-risk pregnancies and
to institute measures to prolong such pregnancies (close
to term/maturity) as much as medically and practically
feasible (Fajolu et al., 2024).

Severe perinatal asphyxia was also ranked a significant
cause of inpatient care in the neonatal age group. This
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compares closely with the documented literature (Fajolu et
al., 2024; Audu et al., 2021; Abolodje, 2021; Mokuolu et
al., 2022). Late presentation and a poor referral system
were some of the causes identified in these children with
severe perinatal asphyxia. The consequences of having a
child with neurologic sequelae like cerebral palsy and
epilepsy following perinatal asphyxia are enormous
(Gabriel-dob et al., 2022; Kibrom et al., 2024; Okike et al.,
2022; Okeke et al., 2022). These are largely preventable.
There is, thus, the need to prioritise health education on
skilled birth attendance and prompt referral to a higher
level of care when the need arises (Audu et al., 2021;
Ochoga et al., 2021).

There was a case of an unsuccessful attempt at suicide
by an adolescent during the period reviewed. The
adolescent years are usually very turbulent for both the
parents and the adolescents themselves (Wilson and
Dumornay, 2021; Grossberg and Rice, 2023; Armitage et
al., 2024; Bhave et al., 2022). This underscores the unique
role of paediatricians in adolescent medicine as the
requirements of teenagers are very different from those of
the general population (Rodrigo et al., 2021). It also
emphasises the need for integration of child and
adolescent psychiatry into core paediatric practice (Ani et
al., 2022; Shim et al., 2022; Hoffmann et al., 2022).

The surgical cases included acute appendicitis,
intussusception and trachea-esophageal atresia. They
represent the spectra of surgical health issues seen in the
paediatric population as previously documented by other
authors (Ajao and Adeniran, 2022; Abbas et al., 2023;
PaedSurg Africa Research Collaboration, 2021). Most of
these cases were presented to the paediatrician before the
specific surgical sub-speciality was involved. They
highlight the crucial need for constant multidisciplinary
management in order to achieve optimal health outcomes
in the care of children (Adeyemi et al., 2022).

The two cases that were referred were complex
congenital heart defects that required surgical intervention
for the survival of those children. They were referred to
centres that had established expertise and facilities for
such care. The mortality rate in this study (6.8%) was
similar to similar studies conducted in Southwest (Adeyemi
et al., 2022), Southeast (Okoronkwo et al., 2018) and
South-south Nigeria (Duru et al., 2013).

Limitations and strengths

The number of cases analysed over the course of 12
months was relatively very few, and this being a single-
centre study design makes it challenging to make definite
conclusions. However, this is the first clinical audit in a new
tertiary health institution, and it is hoped that it will serve
as the basis for further studies.

Conclusion

This study demonstrates that malaria, acute diarrhoeal

disease, pneumonia, and neonatal conditions such as
prematurity and perinatal asphyxia remain the leading
causes of paediatric admissions in a new private tertiary
facility in southwest Nigeria. The mortality rate (6.8%) was
comparable to other regional studies. These findings
highlight the urgent need for strengthened preventive
measures, including vaccination, malaria control,
improved maternal and neonatal care, and public health
education. Further multicentre studies with larger cohorts
are recommended to better define paediatric admission
trends in private healthcare settings.
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