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Pneumonia in neonates: can it be managed in the

community?
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Abstract

Neonatal pneumonia kills about two
million children a year worldwide. The
World Health Organisation recommends
hospitalisation of all cases of pneumonia
in the first two months of infancy. In a
field trial of community based manage-
ment of childhood pneumonia in
Gadchiroli, India, neonatal pneumonia
contributed more than half of the pneu-
monia deaths., Parents refused referral
even when advised therefore community
based health workers and traditional birth
attendants managed cases of neonatal
pneumonia with co-trimoxazole. Case
fatality was 15% (10/65) in all cases and 6%
(3/52) in cases without high risk or referral
indications. Case fatality in 56 babies aged
30-59 days treated for pneumonia was
zero. During the two years of the trial,
pneumonia specific mortality rate in the
intervention area was 40% less in the
neonates and about 80% less in the second
month and rest of infancy compared with
the control area. Pneumonia in the second
month of infancy and uncomplicated
cases of neonatal pneumonia can be safely
and effectively managed in the com-
munity using co-trimoxazole.

(Arch Dis Child 1993; 68: 550-556)

Pneumonia competes with diarrhoea for the
number one position among faral childhood
diseases and is responsible for about four
million or 25% of childhood deaths in develop-
ing countries.! In the early 1980s the World
Health Organisation (WHO) initiated a pro-
gramme for control of acute respiratory infec-
tions in children.? Early diagnosis and
treatment (‘case management’) by health
workers in the community was proposed as a
strategy to reduce childhood deaths from
pneumonia. Based on clinical studies,®> WHO
suggested a simple diagnostic criteria of cough
with a respiratory rate of 50 or more; and treat-
ment at home with oral co-trimoxazole or
amoxycillin. Children with complications or
with signs of very severe disease, such as
unconsciousness, convulsions, stridor, or
inability to suck or take feeds, were advised
referral to hospital.* A few field studies have
demonstrated that the case management
approach was feasible and effective in reducing
pneumonia mortality in children below 5 years
of age.’® The WHO and UNICEF are now
supporting wider applications of this strategy
through national acute respiratory infection
control programmes in 47 countries.”

The acute respiratory infection control

programme of the WHO has identified
pneumonia in infants below 2 months of age as
a problem of the highest research priority. The
diagnosis and treatment of pneumonia in this
age group is difficult and efficacy of domiciliary
management has not been established. The
first two months of infancy have been labelled
as the ‘extended neonatal period’ and all cases
of pneumonia at this age have been recom-
mended for referral to hospital.® The WHO
has also recently suggested severe chest
indrawing or a respiratory rate of 60 or more
per minute as a new diagnostic criteria of
pneumonia in the first two months of infancy.®

As no study or experience of community
based management of pneumonia in the neo-
natal period has been published, it is difficult
to support or refute WHO recommendations
about pneumonia in the first two months.

Systemic bacterial infections in the neonatal
period, such as pneumonia, septicaemia, and
meningitis are aetiologically and clinically
similar and can be divided into two groups:
early onset (in first week) and late onset.!? The
common causative organisms, believed to
originate from the birth canal of the mother,
were group B streptococci and Escherichia coli
as found in the swudies in hospitals of
developed countries. Combination of ampi-
cillin and an aminoglycoside, gentamicin or
kanamycin, is recommended as the treat-
ment.'? ! Causative organisms in the cases of
neonatal septicaemia and pneumonia in the
hospital based studies in developing countries
were E coli, Klebsiella species, and Staphy-
lococcus aureus.'+1? .

Community based data were not available
from rural areas of developing countries where
most of the deaths due to neonatal pneumonia
took place. After reviewing the reports of 18
hospital based studies on the aetiology of
neonatal infections, a WHO group recently
concluded that the aetiology of community
acquired pneumonia in neonates in developing
countries remained unknown.'® In the absence
of this information it was difficult to choose
appropriate antimicrobial agents for com-
munity based management of neonatal
pneumonia.

We have analysed our experience of a field
intervention trial on childhood pneumonia to
answer the following research questions:
(1) What is the relative importance of pneumo-
nia as the cause of death in different months of
infancy in rural areas? (2) Can cases of pneu-
monia in the first two months of infancy, the so
called extended neonatal period, be managed
in the community? What is the safety and
effectiveness of such management? Which
antibiotic should be used for treatment? (3) Is





















