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Breath Counter : A New Device for Household Diagnosis of
Childhood Pneumonia '

A.T. Bang and R.A. Bang

Society for Education Action and Research in Community Health, Gadchiroli

lliterate Traditional Birth Attendants (TBAs) were trained to diagnose
pneumonia in children using their visual judgement of tachypnoea. This
method resulted in 41% wrong diagnosis in the cases with borderline
respiratory rate. A simple device, named ‘Breath Counter’ was designed and
TBAs were trained to diagnose pneumonia in children using this instrument.

The agreement of TBAs' diagnosis, with diagnosis using WHO criteria of |

respiratory. rate improved from unaided 60% (30/50) to 82% (41/50) by the
use of Breath Counter (p<0.05). Breath Counter is simple, cheap, effective
and can be used even by illiterate persons to diagnose pneumonia in
children. It has the potential of becoming a household diagnostic aid.
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Pneumonia accounts for more than 25% of
childhood deaths in developing countries
causing 4 million deaths each year.! Case
management of pneumonia by ‘trained
health workers has been suggested by the

World Health Organisation (WHO) as a

strategy to control this mortality.? We have
carlier reported a field trial in Gadchiroli,
India in which the pneumonia mortality rate
in children in 58 villages was reduced by
54% by providing community based
management of pneumonia? In this trial,
paramedic workers and village health
workers were trained  to diagnose
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pneumonia in children by counting
respiratory rate (RR) with the help of wrist
watch. Using WHO criteria, pneumonia
was dlagnoscd if RR exceeded 50 per
minute in a child with cough. WHO has
subsequently suggested use of 60, 50 and 40
breaths per minute as cut off points to
diagnose pneumonia in infants up to 2

months, 2 to 11 months and toddlers of 1to

4 years respecnvely.
To nnprovc _outreach of case
management service, we trained Traditional

Birth Attendants (TBAs) to diagnosc”an'd !

treat childhood pneumonia.® This was the
first published report of the involvement of *
TBA's in the management of pneumonia. -

Since almost all of them were illiterate, they

-could not use watches. They also could
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