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ithout stetho
scopes and X-ray 
machines, health 
staff in remote 
areas can now 

diagnose whether or not a child is 
suffering from pneumonia. All they 
need is a timepiece with a second
hand, and awareness of the vital signs 
that differentiate pneumonia from a 
cough or a cold. 

This simple and accessible method 
of early detection and early treatment 
of pneumonia is being widely pro
moted to save the lives of some 
450,000 children under five years of 
age who would otherwise die from 
pneumonia in the Western Pacific 
Region every year. 
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The method only requires the close 
observation of a few cardinal signs in a 
child to determine the severity of an 
acute respiratory infection (ARI). The 
signs to watch out for are coughing, 
fast breathing or more breaths (50 per 
minute), and chest in-drawing. 

A child who only coughs should not 
be given antibiotics. A child with mild 
pneumonia coughs and takes more 
than 50 breaths per minute, and 
therefore does need antibiotics. A child 
with severe pneumonia suffers from a 
cough and shows signs of chest in
drawing but may or may not manifest 
fast breathing; a severe case requires 
antibiotics and must be referred to the 
hospital to receive oxygen therapy or 
treatment for any complication that 

may occur. 
By being aware of the symptoms of 

the different degrees of ARI, health 
workers will avoid misusing antibiotics 
and will give them out rationally for 
better treatment. Deaths due to ARI 
could eventually be prevented by 
proper management. 

Teaching primary health workers 
and mothers this simplified method of 
ARI case management is one of the 
major tasks of WHO in the Western 
Pacific. This is because it was found 

No fast breathing, no chest in-drawing: 
home care will be sufficient for this child 
- and no need for antibiotics. 
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that many children died from ARI 
because families and health staff 
lacked some simple but essential 
knowledge. 

A study made in rural areas in 
China, the Philippines and Viet Nam 
showed that 40 to 60 per cent of the 
ARI deaths that occurred did so 
without the available health staff being 
asked for help. It was clear that 
mothers do not understand the critical 
signs and symptoms that should 
immediately alert them to bring their 
children to the health centres. 

Misuse of antibiotics 
Some mothers and health workers 

automatically give or prescribe antibio
tics to children even for a sore throat, a 
cough or a slight fever. Such misuse of 
antibiotics has led to unnecessary 
shortages of this medicine in some 
countries in the region. 

It is common to find the patients 
themselves buying antibiotics from 
pharmacies without prescription. Since 
these are usually very expensive, some 
patients buy only one day's supply. 
They thus fail to complete the 
treatment, and this can lead to a more 
severe stage of infection. The result is 
an even bigger problem of resistance 
of the pathogens that cause 
pneumonia. 

ARI is one of the most common 
causes of morbidity and mortality 
among children in developing coun
tries. Data from certain countries with 
an infant mortality rate of more than 
30 per 1000 live births showed that 
the proportion of ARI deaths varies 
from 24.5 to 72.1 per cent of all infant 
deaths. On the other hand, ARI death 
rates in countries with an infant morta- ~ 
lity rate of less than 10 per 1000 is .5 
lower than eight per cent. -~ 

For instance, infant mortality from ~ 
ARI in T ari, Papua New Guinea, L 
between 1977 and 1983 was 34.5 per ~ 
1000 live births; in Australia, the rate ~ 
was 0.175 per 1000 live births in 1984, '0 
the lowest in the region. The difference ~ 
between the two areas in infant deaths ~ 
caused by ARI is almost two- ~ ..... 
hundredfold. o 

Home care for the child with mild 
pneumonia. Mothers are advised to feed 
them normally and give them plenty to 
drink; if their rate of breathing quickens, 
then there is need for medical or 

To achieve efficiency at community 
level, the ARI control programme must 
be integrated with other child health 
activities. For instance, immunization, 
breastfeeding and nutrition program
mes help to prevent severe cases or 
deaths from pneumonia, because mea- nursing care. sles, bottlefeeding and malnutrition are 
an added danger for children with ARI, 
especially if their families are poor. 

Improved ARI case-management 
programmes have been started in 11 
countries. In Viet Nam, more than 
1,000 health staff members had 
been trained up to December 1988 
at the national, provincial, district 
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and commune levels. 
In the province of Bohol in the 

Philippines, an intervention study 
began in 1984 . This helped to 
develop, carry out and evaluate 
improved ARI case-management and 
health education. In Papua New 

Guinea, the use of antibiotics was 
reduced and the use of cough mixture 
prepared by the Government 
increased, thanks to improved assess
ment and management of patients. 

Monitoring of bacteria resistance is 
also being emphasised, and laboratory 
diagnostic capability has been 
upgraded in China, the Philippines 
and Viet Nam. 

Setting up national ARI control 
programmes in all developing coun
tries in the region will be a big step 
towards eliminating this killer disease 
of children. • 
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