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ABSTRACT

Background 
Acute respiratory infections (ARI), especially pneumonia, are the second biggest killers of children in sub-Saharan Africa, only outnumbered by malaria. Symptoms, including cough and difficult/rapid breathing, frequently overlap with those of malaria. In Uganda, community Drug Distributors (DDs) under the Home Based Management of fever strategy (HBM) treat all fevers in children under five with antimalarials, ignoring the frequent symptom overlap with pneumonia. Although guidelines have been developed for community health worker management of pneumonia, the operationalisation of these have mainly been tested in Asia and South America and rarely in sub-Saharan Africa, where malaria symptom overlap complicates differential diagnosis. 

Objective 
To assess antimalarial community drug distributors (DDs) ability to assess rapid breathing in children under-five and to explore caretaker recognition and interpretation of pneumonia symptoms in western Uganda. 

Methods 
Data was collected using quantitative and qualitative methods. Ninety-six DDs were trained in recognition of pneumonia symptoms and their skills evaluated on children in the paediatric ward. Respiratory illness concepts and actions were obtained from a triangulation of 4 focus group discussions using video probing and feedback interviews with 2 key informants. 

Results 
Of all DD assessments, 71% were within ±5 breaths/minute from gold standard. Sensitivity and specificity of DD classification of breathing rate was 87% and 84%, respectively. Many biomedically relevant terms for respiratory illness existed in the local language, such as ‘quick breathing’, ‘groaning breathing’ and ‘disorganised breathing’, but most were related to fever and perceived to need antimalarial treatment. 

Conclusion 
Antimalarial Drug Distributors (DDs) could successfully be taught to assess rapid breathing in children. To avoid over-treatment and failure-to-treat cases when applying DD skills in a real life setting highly focused training and context specific education messages are required. A standard set of both qualitative and quantitative methods are proposed as a toolkit. 

Policy Implications
With such a standardised toolkit, the full-scale feasibility of integrated home and community management of both malaria and pneumonia should be tested.
