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Osuji AE1* and Nwankwo BE2

Introduction
With the increasing economic and pecuniary pressure on families 
incurred by contemporary lifestyle in a continuously evolving world, 
parents especially mothers have increasingly engaged in jobs that are 
time mortgaging. This leads to reduced supervision of growing children 
among several families. At the same time, the prevalence of foreign body 
in craniofacial orifices in children is on the increase, without any auda-
cious attempt to decode the raison d'être. Foreign body in craniofacial 
orifices are relatively common in children less than 5 years [1] and it 
has been attributed to the immature swallowing and protective reflexes 
in this age group [2]. This is in addition to early childhood explorative 
tendencies of putting objects in their craniofacial orifices which further 
predisposes them to foreign body aspiration or ingestion [3].

The craniofacial orifices refer to the physiological openings in the hu-
man head through which access is gained into the body’s digestive tract, 
airway, or ear cavity. Foreign body ingestion occurs when a non-edible 
substance gains entrance through the mouth and is lodged at the base 
of the tongue, vallecula, hypopharynx, oesophagus, or any other part 
of the digestive tract [1]. Most foreign bodies in the digestive tract are 
expelled spontaneously without complications, but, some cases may 
require surgical or endoscopic removal in some children, with a pos-
sibility of complications [1]. On the other hand, foreign body aspiration 
occurs when an edible or non-edible substance, gains entrance through 
the mouth or the nose, to become lodged in the laryngopharynx, lar-
ynx, trachea, bronchi, or any other part of the airway [4]. Foreign body 
aspiration has been identified as a major cause of morbidity and mor-
tality in children and accounts for up to 7% of pre-hospital deaths in 
children aged 0-5 years [2]. 

This study highlights some of the factors relating tolodging of foreign 
body in the craniofacial orifice in children seen in our hospital, to as-
certain the dynamics of parental factor in children putting objects in 
their craniofacial orifices. It also tries to highlight the need for coun-
selling of parents or guardians in the prevention and management of 
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Abstract
Introduction: The increasing economic and pecuniary pressure 
on families incurred by contemporary lifestyle in a continuously 
evolving world has led parents especially mothers to engage in 
jobs that are very time mortgaging. This leads to reduced supervi-
sion of growing children among several families. Concurrently, the 
prevalence of foreign body in craniofacial orifices in children is on 
the increase, without any audacious attempt to decode the raison 
d'être. Besides, early childhood explorative tendencies of putting 
objects in their craniofacial orifices further predispose children to 
foreign body aspiration and ingestion. This study highlights some 
circumstances about the lodging of foreign body in the craniofa-
cial orifice in children seen in our hospital, to ascertain the dynam-
ics of parental factor in children putting objects in their craniofacial 
orifices. 

Patients and methods: The study was carried out in the Univer-
sity of Port Harcourt Teaching hospital (UPTH), Rivers State, Ni-
geria, among patients who presented to the Ear, Nose and Throat 
Clinic of UPTH with foreign body in the Ear, Nose or Throat, from 
July 2018 to June 2019. The data collected were age and sex of 
the children, occupation of parents, and the social history of some 
patients. The data was presented in simple tables and figures. 

Results: This was a retrospective analysis of the 57 cases of for-
eign body in the craniofacial orifices (Ear, Nose and Throat) seen 
in the Ear, Nose and Throat (ENT) clinic of the University of Port 
Harcourt Teaching Hospital, Rivers State, Nigeria. Among these 
57 cases were 36 males and 21 females. 8(14%) were adults, 
while 49(86%) of the patients were of paediatric age, with their 
age ranging from 1-14 years. 29 (59.2%) of the paediatric patients 
were less than 5 years. Among this paediatric population anal-
ysed, the age category of 3-4 years had the highest number of for-
eign bodies in the craniofacial orifices in 15 subjects (30.6%), fol-
lowed by 1-2 years age category with foreign body in 14 (28.6%) 
subjects. The age category of 5-6 followed with foreign bodies. 
The ear was the orifice with the highest number of foreign bodies 
in 11 (22.4%) subject, 35 (61.4%) in the general population, and  
also in the paediatric population with 27 (55.1%) objects retrieved 
from the ear.

Conclusion: Foreign body ingestion and aspiration are common 
among children under 5 years, its possibility is further enhanced 
when mothers or primary caregivers are encumbered with other 
responsibilities that limit their active supervision of these chil-
dren. Therefore, an increase in the level of societal awareness 
and parental sensitization as regards the prevention and likely 
complications of foreign body ingestion and aspiration, coupled 
with adequate counselling of by clinicians will help to reduce the 
prevalence of foreign body in the craniofacial orifices in children.
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foreign body ingestion and aspiration in children.

Patients and Methods
The study was carried out in the University of Port Harcourt Teaching 
Hospital (UPTH), Rivers State, Nigeria. The patients who presented to 
the Ear, Nose and Throat Clinic of UPTH with foreign body in their ear, 
nose or throat from January 2018 to June 2019 were collated. After due 
permission was obtained, their medical records were retrieved from the 
hospital medical records department. The data collected were age and 
sex of the children, occupation of parents, and location of occurrence 
of foreign body insertion. The adult subjects were excluded from the 
analysis in this study, to focus on findings from paediatric cases (Fig-
ures 1-4).

Figure 1: Age distribution of paediatric subjects

Figure 2: Distribution of foreign bodies in the craniofacial orifices of 
paediatric subjects.

 

Figure 3: types of foreign bodies in the Ear, Nose and Throat of all study 
subjects

Figure 4: location where foreign body ingestion incident in the paedi-
atric subjects occurred

Results
This was a retrospective analysis of the 57 cases of foreign body in the 
ear, nose and throat seen in the Ear, Nose and Throat (ENT) clinic of the 
University of Port Harcourt Teaching Hospital within a 12 month pe-
riod from July 2018 to June 2019. Among these 57 cases were 36 males 
and 21 females. 8(14%) were adults, while 49(86%) of the patients were 
of paediatric age, with their age ranging from 1-14 years. 29 (59.2%) of 
the paediatric patients were less than 5 years. In subjects older than 18 
years, cotton wool was the commonest type of foreign body, and ear was 
the commonest site of foreign body lodgement. The ear was the orifice 
with the highest number of foreign bodies in 35 (61.4%) subjects. Out 
of the 35 subjects, 27 (55.1%) were of the paediatric population. After 
noting types of the foreign body seen in the general study population, 
further analysis of data was focused on the 49 paediatric subjects (Table 
1). Among this paediatric population analysed, the age group of 3-4 
years had the highest number of subjects, 15 (30.6%) with a foreign 
body in the craniofacial orifices, followed by 1-2 years age group,14 
(28.6%), and then the 5-6 age group followed, with 11 (22.4%) subjects 
with foreign bodies. There was no record of a subject within the age of 
15-18 years that had a foreign body in this study. Among the fathers of 
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the 49 children in this study, 2 fathers are unemployed, while among the 
mothers, 5 are housewives.

Discussion
Foreign body in craniofacial orifices in children is a re-occurring deci-
mal especially in the Paediatric Ear, Nose and Throat clinic, and con-
tributes a significant percentage of ENT emergencies in the pediatric 
population [4]. Any attempt to understand factors that could inad-
vertently be contributing to the incidence can facilitate action in the 
right direction to curb the occurrence of foreign body ingestion and 
aspiration. This study has attempted to x-ray numerous factors in line 
with the patients, their parents or guardians, their environments where 
foreign body ingestion occurred, the objects ingested or aspirated, and 
the craniofacial orifice involved.

Father’s Occupation Number  (%)
Self- employed 36.7
Not Documented 14.3
Engineer/ company worker 6.1
Teacher 6.1
Bus driver 6.1
Deceased Father 4.1
Bank staff 4.1
Lawyer 4.1
Pastor 4.1
Student 4.1
Medical doctor 4.1
Unemployed 4.1
Politician 2.0
Total 100

Mother’s Occupation Number (%)
Self-employed(traders, business 
woman, tailors)

57.1

House wife 10.2
Teachers 10.2
Students 8.2
Bank stuff 4.1
Not Documented 4.1
Medical doctor 2.0
Lawyer 2.0
engineer 2.0
Total 100

Table 1: The occupation of paediatric subject/ts’ parents

This study shows a male preponderance in the incidence of foreign 
body aspiration. This has been attributed to the increased adventurous 
nature of male children, and this was a similar finding by Ankur et al 
in India [3]. In this study, children aged 1-6 years had the highest inci-
dence of foreign body in craniofacial orifices. Rishi et al in 2017 noted 
a similar finding, however, their study showed a greater preponderance 

in children less than 5 years. They opined that this is the age of explora-
tion in children, thus the greater incidence of foreign body in craniofa-
cial orifices in this age group [5].

The Ear was the commonest site of foreign body lodgment in our study, 
followed by the nose; however, this was mostly in the older paediatric 
population of 9-14 years, where cotton wool from cotton buds was the 
single most common foreign body in the ear. In the younger paediatric 
population of fewer than 9 years, there were different objects noted as 
aural foreign bodies, especially in the age group of 1-6 years among 
whom bead was the commonest foreign body in the ear. This finding 
was similar to the study by Said et al in 2013 [6]. However, this is con-
trary to the study by Rishi et al, and Ankur et al, where the nose was 
the commonest site of foreign body lodgment. Objects lodged as for-
eign bodies in the craniofacial orifices, have been reported to either be 
self-inflicted by the patient or perpetrated by other children [7]. Self-
inflicted foreign bodies in ear and nose are common in children with 
Attention Deficit Hyperactivity Disorders (ADHD) [7].

Coins were the commonest object found in the throat in this study, Sim-
ilar to reports from some previous studies [5,8]. This may be because 
the size of the coin is relatively larger than other craniofacial orifices, 
thus cannot be accommodated in the nose or ear, when compared to 
the throat. Beads were the commonest object found in the ear and nose. 
This shows that these ornaments of beautification in some cases end up 
in child’s orifices. This could mean that parents or guardian use of orna-
ment around children may be liable for increased predisposition to the 
ingestion or aspiration of these ornaments by their children. As much 
as beads, earrings, and such ornaments may implicate the mother or fe-
male guardian, in recent times these ornaments are no longer restricted 
to females. The presence of these ornaments constitutes increased risk 
of foreign body aspiration if not safely handled around children, and 
the parents ought to be sensitive to this possibility [9].

Considering the location where the foreign body ingestion incident oc-
curred, the home had the highest occurrence of FB in the craniofacial 
orifice of children. It may not be surprising that the home which should 
be a haven for these children posed an increased risk of foreign body 
aspiration and ingestion because it depends on the availability of ob-
jects, and absence of watchful parents or caregivers [9]. In the event of 
this, it can be presumed that the guardian or parents of these children 
should take responsibility to ensure safety and prevent foreign body 
aspiration or ingestion. However, the extent to which this safety can 
be achieved depends on the attentiveness of the parents or guardian to 
this responsibility of safeguarding the children, rather than just being 
physically present around the children. Also, the level of awareness of 
the parents to the risk and effect of foreign body aspiration in children 
has been deemed highly necessary [10]. This awareness of safety seems 
to be more appreciable in parents with good literacy level than in par-
ents with a low level of literacy, but at the same time, safeguarding chil-
dren against foreign body ingestion and aspiration cannot be achieved 
without the presence of a guardian or parent [9]. Game centres/Play 
zones were particularly associated with a high risk of coin ingestion and 
button battery aspiration in this study. This calls for increased aware-
ness of parents who take children to such fun places. Irrespective of 
the location of foreign body ingestion occurrence, this study noted a 
high incidence in children whose parents have a relatively low level of 
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literacy [3,8,10].

Connelly R. et al, 2016 classified Socio economic class using occupa-
tion according to National Statistics Socio Economic Classification 
(NS-SEC) and stated that “Occupation is the most powerful single in-
dicator of the level of material reward, social standing and life chances” 
[11]. This study noted that the incidence of foreign body in craniofacial 
orifices in children cuts across Socio economic class of parents, like the 
report by other researchers [3,4,10]. Besides, both parents working in-
creased incidence more than one parent working. In this study, the sub-
jects’ parents had different occupations, showing that foreign body as-
piration or ingestion in children is not limited to subjects whose parents 
are in a particular line of occupation. Ankur M. et al, in 2011 reported a 
higher incidence with low socioeconomic class and a higher incidence 
in the urban area [3]. This study similarly noted a higher incidence with 
low socio economic class but could not ascertain the difference in in-
cidence among rural and urban area because it was carried out in an 
urban setting. The incidence in children with high socio economic class 
parents could be attributed to the long absence of parents from chil-
dren probably due to job demands, which necessitates the employment 
of low socio economic class individuals to care for children. Whereas 
high incidence in low socio economic class can be attributed to a low 
level of literacy, which often predominates in the low socio economic 
class among the society. Consequently, parental low level of literacy has 
been implicated as a major underlying factor in the predisposition of 
children to a foreign body in craniofacial orifices. In line with this find-
ing, a higher incidence has been noted in children whose mothers are 
housewives, and a high incidence in children whose parents have a low 
level of literacy [3,6].

Provision of a safe environment and safe practices coupled with the 
vigilance of primary caregivers around children can be said to be the 
common denominator in curbing the incidence of foreign body in cra-
niofacial orifices in children. Parental ability to take responsibility for 
the safety of children should be pre-eminent irrespective of parents’ so-
cio economic class, or child’s location at home, or in another environ-
ment. The need for parental education in this subject matter cannot be 
overemphasized. Beyond the removal of foreign body, clinicians should 
emphasize on educating parents on their pivotal role in curbing foreign 
body lodgment in children's ear, nose and throat, thereby stemming the 
tide of blaming it on the children. As much as foreign body ingestion 
and aspiration is common among children under 5 years, the possibility 
of it occurring is further enhanced if primary caregivers are unaware or 
are encumbered with responsibilities that limit their active supervision 
of the children.

Conclusion
Foreign body ingestion and aspiration is common among children un-

der 5 years, but its likelihood is heightened when parents or guardians 
are laden with other responsibilities that limit their active supervision 
of their children. Therefore, an increase in the level of societal aware-
ness and parental sensitization as regards the prevention and likely 
complications of foreign body ingestion and aspiration, coupled with 
adequate counseling of by clinicians will help to reduce the incidence of 
foreign body ingestion and foreign body aspiration in children.
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