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ABSTRACT 

Objective: To determine the vaccination status of children suffering from diphtheria, their clinical profile and 

outcome. 

Study Design: Descriptive cross-sectional study 

Place and Duration of Study: This study was conducted at the Department of Pediatrics, MTI/ Lady Reading 

Hospital Peshawar from July 2023 to December 2023. 

Methods: Data was collected after approval from Hospital ethical committee. Sample size was calculated through 

Open EPI and non-probability consecutive sampling technique was used. From arrival to departure, patients were 

followed. 

Results: A total of 67 children were included. Of them 40(59.7%) were male and 27(40.3%) were females. Mean 

age was 8.80±3.43 with range from 2 to 15 years. Out of them 39(58.2%) were unvaccinated, 20(29.9%) were 

partially vaccinated and 8(11.9%) were routinely vaccinated. 34(50.7%) had mild symptoms at arrival, 23 with bull 

neck and 10 with serious illness. In 45(67.1%) patients cardiac involvement was present ranging from sinus 

tachycardia to VT. 08(11.9%) had renal and 05(7.5%) had neurological involvement. 54(80.6%) received ADS and 

13(20.4%) couldn’t. 12(17.9%) patients unfortunate outcome (died) and 55(82.1%) successfully recovered. 

Conclusion: This study shows that Diphtheria has resurged again and the most effective measures, vaccination, is 

very poor as majority (88%) of our patients are unvaccinated or partially vaccinated. Cardiac involvement is the 

major complication of diphtheria. A significant number of mortality occurs due to diphtheria and there is 

insufficiency of ADS for these patients. 
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INTRODUCTION 

Diphtheria is an infectious disease caused by toxigenic 

strains of Corynebacterium diphtheriae. It is an acute 

potentially fatal infectious disease.
1
 It remained a 

leading cause of childhood death in the pre-vaccine 

era
2
. In industrialized world its incidence fell after 

WW2 and in developing countries vaccination brought 

this change following WHO launching of Expanded 

Programme on Immunization in 1974
3
. 

Diphtheria commonly presents as infection of the upper 

airways. Skin infection can occur and is usually 

uncommon. 
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Most of the time, it presents with complications. 

Among these are the acute respiratory obstruction, toxic 

myocarditis and neurologic weakness are the most 

important complications of diphtheria. 

Thrombocytopenia, renal failure and septicemia can 

occur.
4,5 

The clinical presentation and severity of 

diphtheria vary in immunized and non immunized 

children. Early diagnosis and prompt treatment 

including administration of diphtheria antitoxin and 

antibiotics minimize mortality.
6
  

Diphtheria is a vaccine preventable disease. Its 

vaccination schedule consists of three doses of primary 

series starting at 06 weeks of age, followed by at 10 and 

14 weeks.
7
 This vaccination was devised by WHO in 

1974 and implemented all over the world. However due 

to different reasons, prominently war hit zones, 

continued to have cases of diphtheria and so this 

disease couldn’t be eradicated. For further reduction in 

this disease, WHO revised immunization schedule with 

addition of three booster doses given at 12–23 months 

of age, 4–7 years, and 9–15 years of age.
8
 Further 

diphtheria vaccine is safer and has very less adverse 

effects. Hitt J Sharma et al studied locally prepared 

Original Article Resurgence of 

Diphtheria 

mailto:rabiyahamaad@gmail.com


Med. Forum, Vol. 35, No. 5 24 May, 2024 

vaccine for safety and immunogenicity and found it 

safe and effective.
9 

Since 1980, the number of diphtheria cases gradually 

declined till early 90s and then had a spike. The disease 

continued to be reported in less number of cases due to 

small epidemics occurring from place to place. Factors 

responsible for these epidemics are reduced 

immunization, mass migration of population internal 

and external, conflict zones, poor health facilities and 

low literacy rates in under-developed countries.  World 

Health Organization shows that diphtheria 

progressively decline with the advent of vaccination, 

improved hygiene, properly treatment of diagnosed 

cases.
10,11,12

 However for last one decade its fall has 

stopped and is raised as in African region in 2014, 01 

was reported but in 2022, 910 cases were reported. 

Similarly in European Regionn 2014, 35 cases were 

reported but in 2022, 362 cases were reported. Pakistan 

diphtheria statistics reported fall to single digit, 09 

cases were reported in year 2014 and 2015, last year 

2022 raised to 351 and in the current year, 2023, a 

massive surge is predicted.
13,14 

Diphtheria was seen occasionally, though not 

eradicated but in year 2022, 351 cases were reported 

and in the early time of year 2023, cases seen
13,14

, were 

going very high. In july, the pediatric isolation section 

of our hospital was 70% occupied by diphtheria. So the 

study was planned to determine the vaccination status, 

their clinical profile and outcomes in children suffering 

from diphtheria in the post covid era of 21
st
 centaury in 

a tertiary care centre of developing country. Sharing 

this work will enhance health care professional 

knowledge about need of vaccination and help in 

counseling the parents regarding vaccination. Reporting 

to health authority will sensitize for planning booster 

vaccination days for children. 

Operational Definitions; 

Clinical Diphtheria case: 

A child will be considered to have clinical diphtheria, if 

he/she has all of the following; 

1. Temperature more than 38 c 

2. Have upper respiratory tract infection (pharyngitis, 

tonsillitis, or laryngitis) 

3. Grayish membrane on tonsils, pharynx, nose or 

larynx assessed by one pediatric consultant and one 

ENT Consultant 

Confirmed Diphtheria case: 

A child will be considered to have confirmed 

diphtheria, if he/she has all of the following; 

1. Temperature more than 38 c 

2. Have upper respiratory tract infection (pharyngitis, 

tonsillitis, or laryngitis) 

3. Grayish membrane on tonsils, pharynx, nose or 

larynx 

4. Throat or Nose swab culture shows 

Corynebacterium diphtheriae 
 

METHODS 

Setting;  Department of Pediatrics, MTI/Lady Reading 

Hospital Peshawar 

Study Design;  Descriptive cross-sectional study 

Study Duration: 4 months after study proposal approval 

Sample size: 

A total of 39 cases will be studied as calculated from 

WHO statistics with incidence of 2.6 %, keeping 

confidence interval of 95% and margin of error of 5%. 

Inclusion Criteria; 

All newly diagnosed cases of diphtheria under the age 

of 15 years as per operational definition.  

Both Genders 

Exclusion Criteria; 

Children with upper respiratory tract infection with 

alternative diagnosis will be excluded like; 

1. Acute follicular tonsillitis. 

2. Viral croup 

3. Epiglottitis 

4. Retropharyngeal abscess. 

5. Previously diagnosed cases of diphtheria and now 

with complications or other disease 

Data Collection and Analysis: 

After approval from hospital ethical committee, data 

was collected after taking informed consent from 

parents of patient. Data was recorded in specially 

prepared proforma for this purpose. Demographic data, 

vaccination status, clinical features, complication and 

outcome was recorded. After completion of the data 

collection, data was analyzed using SPSS, version 24. 

Quantitative variables like age was calculated as mean 

and + SD. Frequency and percentages were calculated 

for categorical variables like gender, vaccination status, 

clinical profile, treatment received, complications and 

outcome. Results are presented in tables and charts. 

RESULTS 

A total of 67 children were included. Of them 

40(59.7%) were male and 27(40.3%) were females. 

Mean age was 8.80±3.43 with range from 2 to 15 years. 

Out of them 39(58.2%) were unvaccinated, 20(29.9%) 

were partially vaccinated and 8(11.9%) were routinely 

vaccinated (Fig 1).  

Clinical profile shows 34(50.7%) had mild symptoms at 

arrival, 23 with bull neck and 10 with serious 

illness.(Fig 2) 

Regarding complications, in 45(67.1%) patients cardiac 

involvement was present ranging from sinus 

tachycardia to VT. 08(11.9%) had renal and 05(7.5%) 

had neurological involvement. 54(80.6%) received 

ADS and 13(19.4%) couldn’t. (table 1) 

Outcome was unfortunate (died) in 12(17.9%) patients 

and successful in 55(82.1%) (discharge well). (table 2) 

Area wise distribution is shown in chamber 3, showing 

patients be referred from all areas of the province.  

(fig 3) 
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Figure No.1: Vaccination status of children suffering 

from diphtheria 

 
Figure No.2: Clinical presentation of children with 

Diphtheria at arrival 

 

Table No.1:  Complications of diphtheria in children 

and ADS receiving status 
Feature  Cardiac 

involvement 

Renal 

Involve-

ment 

Neuro-

logical 

involve-

ment 

ADS 

not 

received 

Frequency 45 08 05 13 

Percentage 67.1% 11.9% 7.5% 19.4% 

Table No.2: Outcome of children with diphtheria  

Serial 

No 

Outcome  Number of 

patients 

Percentage 

(%) 

1 Recovered  55 80.6 

2 Expired  12 19.4 

3 Total  67 100 

 
Figure No.3: Area wise distribution of diphtheria 

patients 

 
Figure No. 4: Picture of a child with tonsillar diphtheria 

 
Figure No.5: Rhythm disorder in a child with diphtheria 

DISCUSSION 

Diphtheria, vaccine preventable disease, is reemerging 

again as is evident by the reports of several authors and 

World Health Organization’s statistics of infectious 

diseases
13

. Multiple factors are involved in its 

resurgence but insufficient vaccination and massive 

migration due to war are the most significant factors. 

Inadequate vaccination results in not achieving herd 

immunity and spread of the disease among the 

community. Similarly war not only affects vaccination 

status of children in the conflict zone but also spread 

disease to healthy community through massive 

migration.
15 

Pakistan is a war hit zone for last 04 decades and 

remained largest refugees’ recipient from Afghanistan 

since USSR-Afghan war. Even then Pakistan struggled 

to achieve maximum improvement in health and 

improve vaccination.
16

 To a large part it remain 

successful and infectious diseases fell significantly as 

can be seen in WHO statistics available online which 

shows that diphtheria fall to single digit in 2014 in 

Pakistan.
13

 But the covid-19, financial constraints and 

the impact of long war inside and in neighborhood, lead 

to Pakistan of not getting the goals.
13,14 

We have noted last year a rise in diphtheria cases to 351 

were reported,
13

 and this year (2023), it was much 

higher. In our study a total of 67 children with 

diphtheria were included. Of them 40(59.7%) were 

male and 27(40.3%) were females. Mean age was 

8.80±3.43 with range from 2 to 15 years. Out of them 
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39(58.2%) were unvaccinated, 20(29.9%) were partially 

vaccinated and 8(11.9%) were routinely vaccinated. 

34(50.7%) had mild symptoms at arrival, 23 with bull 

neck and 10 with serious illness. In 45(67.1%) patients 

cardiac involvement was present ranging from sinus 

tachycardia to VT. 08(11.9%) had renal and 05(7.5%) 

had neurological involvement. 54(80.6%) received 

ADS and 13(19.4%) couldn’t. 12(17.9%) patients 

unfortunate outcome (died) and 55(82.1%) successfully 

recovered. 

Ray SK et al
17

 noted a very poor vaccination status in 

his study. He found that only 27.4% of patients with 

diphtheria were fully vaccinated while 44.4% were 

partially vaccinated and 28.2% were unvaccinated.
18

  

Our findings were more dreadful as only 8(11.9%) were 

vaccinated as per WHO EPI schedule while 34(50.7%) 

were not vaccinated and 20 (29.9%) partially 

vaccinated. However, Sharma S et al
18

 in his study 

found 59% completely vaccinated, 10% partially 

vaccinated and 31% unvaccinated, a comparatively 

better vaccination status compared to our finding. He 

further found that complications were more common in 

unvaccinated patients than vaccinated which was 

statistically significant with P value of < 0.05. 

However, neurological complications were equal in all 

patients, irrespective of vaccination status.
18 

The clinical presentation was divided in to three groups; 

with mild symptoms, with bull neck without airway 

compromised and with serious disease. Mild symptoms 

were present at presentation were present in 34(50.7%), 

23(34.3%) had bull neck without airway compromised, 

while 10(14.9%) were received in serious illness. 

Anjum S et al
19

 in their study found that 88.7% had 

throat pain and cervical lymphadenopathy and 14.7% 

with typical bull neck, a comparable to our study.
 

Similar clinical presentation findings were reported by 

Kamath L et al in Karnataka, India
20

.
 

The common complications noted in our study were 

cardiac involvement in 45(67.1%) patients, renal in 

08(11.9%) and neurological 05(7.5%). Cardiac 

complications varied in its pattern and were difficult in 

management. Jammar SK et al reported neurological 

complications in children with diphtheria as the most 

common 20.3%, followed by cardiac 17.5% and 

bronchopneumonia 8.2%.
21

 This contrasts to our study 

where cardiac complications are the commonest. 

However Ray SK et al reported 53.9% of patient with 

diphtheria had complications and the commonest was 

myocarditis, 29.8%, followed by neurological 12% and 

respiratory 7.1%.
18

 They didn’t mention renal 

complications, found in 11.9% of our patients.
17,18,21 

The outcome was not successful in 17.9% of our 

patients. All patients who had this unsuccessful 

outcome had cardiac involvement. SN Singh et al 

reported mortality of 48%, quite higher than ours 

findings; however this could be due to severe disease at 

presentation and airway complications as mentioned in 

work.
22

 Boughani S et al reported mortality of 5.4% in 

his study a quite good than other centers; however his 

study was based secondary data from government of the 

same and any short comings may have impact on the 

results.
23 

It is worth mentioning that 19.4% of our 

patients couldn’t receive ADS (Anti Diphtheria Serum), 

one of the important treatment and preventive modality 

after vaccination. 

CONCLUSION 

 This study shows that Diphtheria has resurged as 

67 patients documented in this study from one 

center is highly alarming. 

 Cases reported from all over province signifies the 

spread of the diphtheria. 

 The most effective measure, vaccination, is very 

poor as majority (88%) of our patients is 

unvaccinated or partially vaccinated. 

 Half of the patients presented with moderate to 

severe disease. 

 Cardiac involvement is the major complication of 

diphtheria. 

 Diphtheria has high mortality despite treating in a 

tertiary care center. So the primary prevention is 

the best strategy in combating diphtheria.  

Author’s Contribution: 

Concept & Design of Study: Afzal Khan 

Drafting: Lal Muhammad, Rabiya 

Munir 

Data Analysis: Sajid Ali, Zainab 

Rahman, Alia Abdulhaq 

Revisiting Critically: Afzal Khan, Lal 

Muhammad 

Final Approval of version: Afzal Khan 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

Source of Funding: None 

Ethical Approval: No.1028/LRH/MTI dated 

27.06.2023 

REFERENCES 

1. World Health Organization. WHO laboratory 

manual for the diagnosis of diphtheria and ther 

related infections. Geneva: The Organization; 

2021.  

2. Zakikhany K, Efstratiou A. Diphtheria in Europe: 

current problems and new challenges. Future 

Microbiol 2012;7:595–607. 

3. Clarke KE, MacNeil A, Hadler S, Scott C, Tiwari 

TS, Cherian T. Global epidemiology of diphtheria, 

2000–2017. Emerging Infectious Diseases 2019; 

25(10):1834. 

4. Gampa M, Karna PN, Reddy KV, et al. Study of 

Diphtheria and Its Complications: A Retrospective 



Med. Forum, Vol. 35, No. 5 27 May, 2024 

Study from a Tertiary Care Hospital. Pediatr Inf 

Dis 2021;3(4):140–142. 

5. Arıkan K, Alqunaee M, Kara A. Diphtheria in 

Children. In: Cingi C, Arısoy ES, Bayar Muluk N, 

editors. Pediatric ENT Infections. Springer, Cham 

2022. https://doi.org/10.1007/978-3-030-80691-

0_63 

6. Ahmed A, Singh M, Tank P, Yadav M. Clinico-

epidemiological profile and predictors of poor 

outcome among children during a diphtheria 

outbreak in Haryana. Ind Pediatr 2023;60(4):280-4. 

7. Shuja MH, Shakil F, Imran H, Feroz M. 

Diphtheria: A novel cause of concern for Pakistan. 

J Global Health 2023;13. 

8. World Health Organization. Diphtheria vaccines: 

WHO position paper–August 2017. Wkly 

Epidemiol Rec 2017;92:417–436. 

9. Sharma HJ, Parekh S, Pujari P, Shewale S, Desai 

S, Kawade A, et al. Safety and immunogenicity of 

an indigenously developed tetanus toxoid, 

diphtheria toxoid, and acellular pertussis vaccine 

(Tdap) in adults, adolescents, and children in India. 

Expert Review Vaccines 2023;22(1):278-87. 

10. Nicholson L, Adkins E, Karyanti MR, Ong-Lim A, 

Shenoy B, Huoi C, et al. What is the true burden of 

diphtheria, tetanus, pertussis and poliovirus in 

children aged 3–18 years in Asia? A systematic 

literature review. Int J Infectious Diseases 2022; 

117:116-29. 

11. Al-Dar AA, Al-Qassimi M, Ezzadeen FH, et al. 

Diphtheria resurgence in Sada'a-Yemen, 2017–

2020. BMC Infect Dis 2022;22:46.  

12. Exavier MM, Hanna MP, Muscadin E, Freishstat 

RJ, Brisma JP, Canarie MF. Diphtheria in Children 

in Northern Haiti. J Tropical Pediatr 2019;65(2):1 

83–187  

13. World Health Organization. Diphtheria reported 

cases and incidence. {Available online}accessed on 

13 November 2023 from: https://immunizationdata. 

who.int/pages/incidence/diphtheria.html?CODE=PA

K&YEAR= 

14. Muzzamil M, Naz S, Mumtaz H, Omair W. 

Pakistan's healthcare preparedness after the NIH 

warned of a new diphtheria strain and Covid-19 

variation. J Taibah Univ Med Sci 2023;18(5):1055-

1057.  

15. Grundy J, Biggs BA. The impact of conflict on 

immunisation coverage in 16 countries. Int J 

Health Policy Management 2019;8(4):211.  

16. Habib A. US Army School for Advanced Military 

Studies Fort Leavenworth United States. Counter 

narrative: the missing link in Pakistan's counter-

terrorism strategy. US Army School for Advanced 

Military Studies Fort Leavenworth United States 

2018 May 24. https://apps.dtic.mil/sti/pdfs/ 

AD1071087.pdf 

17. Ray SK, Maji B, Haldar A, Baur B. Trend, 

morbidity profile and immunization status of 

diphtheria admitted cases: A 5-years review from a 

sentinel centre in Kolkata. Ind J Public Health 

2021;65(1):60-3. 

18. Sharma S, Jammar S, Kataria T, et al. An 

Observational Study on Association of Clinical 

Outcome of Diphtheria Cases with Immunization 

Status: A Tertiary Care Hospital, Jaipur. Indian J 

Otolaryngol Head Neck Surg 2022;74 (Suppl 3): 

5460–5464. 

19. Anjum S, Bhavani K, Vijayasree L, Krishna A. A 

cross sectional study on clinical profile and 

complications associated with diphtheria in Sir 

Ronald Ross Institute of Tropical and 

Communicable Diseases, Hyderabad, Telangana 

State. Int J Comm Med Public Health 2022;9(5):1.  

20. Kamath L, Ramitha L, RatageRi V. Diphtheria 

Remains a Threat to the Health System Even in the 

Era of Vaccination: A Cross-sectional 

Observational Study from Karnataka, India. J Clin 

Diagnostic Res 2023;17(2). doi; 10.7860/JCDR/ 

2023/59627.17548 

21. Sharma S, Jammar S, Kataria T, Agarwal S, Gupta 

A, Pareek Y, et al. An Observational Study on 

Association of Clinical Outcome of Diphtheria 

Cases with Immunization Status: A Tertiary Care 

Hospital, Jaipur. Ind J Otolaryngol Head Neck 

Surg 2021 Jul 27:1-5.  

22. Singh SN, Singh A, Chandra S. Clinical profile and 

predictors of poor outcome of hospitalized 

diphtheria cases in children from Lucknow region 

of North India. Clin Epidemiol Global Health 

2014;2(2):75-9.  

23. Boghani S, Shah HD, Fancy M, Parmar T, Bansal 

S, Wanjari MB, et al. A study on the characteristics 

and outcomes of reported diphtheria patients in a 

Western state in India. Cureus 2023;15(3). 

 

https://doi.org/10.1007/978-3-030-80691-0_63
https://doi.org/10.1007/978-3-030-80691-0_63
https://immunizationdata.who.int/pages/incidence/diphtheria.html?CODE=PAK&YEAR
https://immunizationdata.who.int/pages/incidence/diphtheria.html?CODE=PAK&YEAR
https://immunizationdata.who.int/pages/incidence/diphtheria.html?CODE=PAK&YEAR
https://apps.dtic.mil/sti/pdfs/AD1071087.pdf
https://apps.dtic.mil/sti/pdfs/AD1071087.pdf

