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Abstract
Background:
Diphtheria remains an important pediatric health problem in low-resource settings with suboptimal immunization. Despite being vaccine-preventable, outbreaks continue to occur in Pakistan due to delayed recognition, limited availability of diphtheria antitoxin (DAT), and weak public-health systems. Recurrent outbreaks in Sindh, including Sukkur and nearby districts, highlight the need for local data to improve management and prevention.
Objective:
To describe the clinical profile, complications, and outcomes of pediatric diphtheria and identify predictors of mortality.
Methods:
We conducted a retrospective cohort study at Children’s Hospital, Sukkur, from 1 September to 30 November 2024. Children aged 0–15 years fulfilling the WHO probable case definition were included. Demographic, clinical, laboratory, vaccination, treatment, and outcome data were analyzed using Chi-square, independent t-test, and binary logistic regression.
Results:
Forty-five children were included; 53.3% were male and 77.8% were under 10 years. Overall mortality was 42.2% (19/45). Common features included bull neck (82.2%), fever (75.6%), sore throat (75.6%), shortness of breath (66.7%), and pseudomembrane formation (62.2%). Major complications were respiratory failure (48.1%), myocarditis (20.4%), acute kidney injury (27.8%), neuropathy (16.7%), and bleeding (14.8%). Shortness of breath (p=0.047) and pseudomembrane (p=0.030) were associated with mortality. Mean creatinine was higher among nonsurvivors (3.96 vs 0.52 mg/dL; p=0.01). Logistic regression identified elevated creatinine (OR 4.5; p=0.006) and urea (OR 2.8; p=0.03) as independent mortality predictors. Children receiving DAT after five days had higher mortality (75%) and complications (77.8%) than those treated within three days. Only 22.2% were fully vaccinated.
Conclusion:
Shortness of breath, pseudomembrane, respiratory failure, and renal dysfunction predicted poor outcomes. Early DAT administration and complete immunization are critical to survival. Strengthening surveillance, ensuring rapid DAT access, and improving vaccination coverage are essential for reducing diphtheria morbidity and mortality..
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