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Reduction in pneumonia mortality and total
childhood mortality by means of community-based
intervention trial in Gadchiroli, India
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In a community-based intervention trial to reduce
childhood mortality from pneumonia the
intervention area included 58 villages (6176
children aged 0-4 years) and the control area 44
villages (3947 children) in Gadchiroli, India. The
interventions included mass education about
childhood pneumonia and case-management of
pneumonia by paramedics, village health workers,
and traditional birth attendants (TBAs) who were
trained to recognise childhood pneumonia and
treat it with co-trimoxazole. Parents sought
treatment, and coverage was 76% without active
case-detection efforts. The case-fatality rate
among the 612 cases treated by health workers
was 0-8%, compared with 13:5% in the control
area. After a year of intervention pneumonia-
specific childhood mortality was significantly
lower in the intervention than in the control area
(81 vs17-6 deaths per 1000 children under 5 years);
the difference between the areas was greatest in
children under 1 year. The differences in infant
mortality (89 vs 121 per 1000) and total under-5
mortality (285 vs 40-7 per 1000) were highly
significant. Mortality from other causes remained
similar in the two areas but neonatal mortality due
to birth injury and prematurity was significantly
lower in the intervention area, presumably owing
to the combination of better maternal and
neonatal care by the TBAs trained in the project
and the availability of treatment for pneumonia.
The cost of co-trimoxazole was US $0:025 per child
per year ($2-64 per child saved).
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Introduction

Pneumonia accounts for more than 25% of deaths in
children under 5 years (about 4 million deaths per year);
two-thirds of these occur in infancy and more than 90% in
developing countries. Although the incidence of upper
respiratory infections in children is similar in the developed
and the developing countries, the mortality from lower
respiratory infections is at least thirty times greater in the
developing countries.’ Since pneumnonia accounts for most
of these deaths, we have taken it as a practical equivalent of
acute lower respiratory infections. The most common
causative  organisms of pneunonia in children are
Strep cus and H hilus infl 2
After a report on detection and treatment of pneumonia in
children by medical auxiliaries® the World Health
Organisation recommended this case-management
approach for further research.* The findings that a

respiratory rate of more than 50 per min is a reliable criterion
for diagnosis of pneumonia in a child with cough® and that
careful observation of respiratory rate and movements is
generally more reliable than auscultation with a stethoscope
in assessing the severity of respiratory infection in children®
suggested the possibility of training non-physicians in the
case-management of childhood pneumonia in rural areas.

The technical advisory group of the WHO has lately
reviewed the results of seven studies (two published”® and
five unpublished)® which have used a case-management
approach to control childhood mortality from pneumonia.
‘They identified three types of limitations of these studies: in
the absence of active case-detection of pneumonia by
periodic household visits to all children by the health worker
results were poor; simultaneous introduction of other
interventions (control of diarrhoeal diseases, lmlmmsannn,
nutritional care, treatment of malaria) made it difficult to
evaluate the usefulness of the case-management approach;
and though the rate of deaths from pneumonia fell, the
infant mortality rate did not fall significantly or could not be
measured. Thus, proof of the usefulness of case-
management in reducing childhood mortality in rural
populations has been lacking. Neonatal pneumonia and
neonatal mortality have remained the main problems
without effective solutions.

In this study we have tried to overcome most of these
limitations. We studied the morbidity and mortality from
acute respiratory infections in children under 5 years old ina
rural area and aimed to develop a feasible and effective
population-based intervention t reduce pneumonia
mortality by at least 30% in 2 years by means of the
case-management approach.

Subjects and methods

‘The study was carried out in the Gadchiroli district, in the central
part of India. This is an undeveloped area with low income, low
rates of literacy, and poorly developed health services provided by
the Government through one primary health cenwre for
approximately 20 000 people. One male and one female paramedic
worker per 3000 population provide the rural outreach. The
Government agreed to allow SEARCH (Society for Education,
Action and Research in Community Health) to carry our the
pupuhummalmvolwngm:pmedmworkmohhcprmry
health centre in the intervention against childhood pneumonia.
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