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ABSTRACT

Background

Pneumonia kills more children than any other illness – more than HIV/AIDS, malaria and measles combined. More than 2 million children die from pneumonia each year, accounting for 1 of every 5 child deaths. Yet too little is being done to reduce deaths from pneumonia in the developing world. 

Objectives 

This paper examines the epidemiological evidence on the burden and distribution of pneumonia in under fives, and assesses the current levels of prevention and treatment activities in developing countries. The paper recommends a set of key actions to reduce pneumonia deaths, and estimates their associated costs. 

Pneumonia is defined in this paper as ‘presumed’ pneumonia, which includes children exhibiting cough and fast or difficult breathing in the two weeks prior to the survey. 

Methods
This assessment is based on a variety of data sources. Published data on cause-specific mortality, incidence and the general epidemiology of pneumonia were reviewed to describe the overall burden of the disease. A separate analysis of pneumonia prevalence, caretakers’ knowledge of danger signs, care seeking behaviour and antibiotic use was conducted based on data from more than 100 national-level household surveys included in the UNICEF global database. A subset of these surveys, primarily MICS and DHS, were used to assess disparities for these indicators (by gender, maternal education, urban/rural residence and/or wealth quintiles). 

Regional and global levels of pneumonia prevalence and care seeking behaviour were calculated using population weighted averages of data from 97 household surveys. Adjustments were made to the pneumonia prevalence data to improve comparability. Trend data for pneumonia prevalence and care seeking behaviour from 38 countries, representing more than 60% of the developing world’s population (excluding China), was analysed using population-weighted averages. 

The paper also examines caregivers’ knowledge of the ‘danger signs’ of pneumonia, as well as the levels of antibiotic usage for pneumonia treatment. Data from 33 MICS surveys were used to assess caregivers’ knowledge of the two ‘danger signs’ of pneumonia: fast breathing and difficult breathing. Estimates of antibiotic! use for the treatment of pneumonia come from 27 DHS surveys conducted in the early 1990s and 5 more recent DHS surveys are available (although not previously published). 

The cost of increasing antibiotic treatment coverage for pneumonia to 90% was also estimated. 

Findings
Pneumonia is the leading cause of death among children under five. Yet, this assessment found that only about one-fifth of caregivers know the ‘danger signs’ of pneumonia, including its two tell-tale symptoms: fast breathing (17%) and difficult breathing (21%). A little more than half (54%) of children sick with pneumonia receive appropriate care. And just 1 in 5 children with pneumonia (18%) in the early 1990s received antibiotics, the recommended treatment. 

It was found that only small or no disparities among sub-groups within the population existed in the prevalence of pneumonia and in caregivers’ knowledge of pneumonia’s ‘danger signs’. Larger disparities were found for children receiving appropriate care for pneumonia. Children from richer families and better educated mothers and those living in urban areas were more likely to receive appropriate medical treatment for pneumonia. 

Conclusions/Policy Implications
This paper recommends expanding treatment for children with pneumonia with antibiotics to 90% coverage levels, which would save XX children’s lives at a cost of $XX. Increasing antibiotic usage requires caregivers’ knowing the ‘danger signs’ of pneumonia and seeking appropriate medical treatment as needed. 

Additionally, reducing child deaths from pneumonia requires implementing effective prevention programs, including promoting exclusive breastfeeding, reducing child under-nutrition, encouraging hand washing and raising immunization rates. A pneumococcal vaccine may be available for routine use in developing countries as early as 2008, which would likely have a significant effect in reducing child deaths from pneumonia. 

