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Original Article 
 

 

Management of Pneumonia in the 

Outpatients – Are We Following the 

WHO Treatment Guidelines? 
 
 
Objective: To see if children aged two months to five years with WHO defined non severe 
pneumonia, presenting to outpatients of children hospital PIMS, are being managed 
according to the WHO treatment guidelines. 

Material and Methods: A sample size of 385 patients was selected by non-probability 
continuous sampling. Objectives were assessed using a structured Performa and data was 
analyzed using EPI-INFO ver. 6.04d. 

Results: A total of 385 children in the age range of 2 months to 59 months with WHO 
defined pneumonia were enrolled. They were assessed if correct treatment as per WHO 
pneumonia treatment guidelines had been administered to them or not. Only 180 (46.75%) 
prescriptions were found to be according to the WHO treatment guidelines. 

Conclusions: The study concluded that WHO treatment guidelines for management of 
Pneumonia were not being followed in the outpatients. 

Key Words: non-severe Pneumonia, oral co-trimoxazole, oral Amoxycillin, child, WHO ARI 
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Introduction 
 
Acute infections of the lower respiratory tract 

are an important cause of morbidity and mortality in 
developing countries. They are responsible for the death 
of more than two million children under five year of age 
every year.

1,2
 WHO guidelines for the case management 

of acute lower respiratory tract infections
3
 recommend 

that children with cough and/or difficult breathing and a 
respiratory rate greater than the cutoff point for age (non 
severe pneumonia), in the absence of lower chest 
indrawing and danger signs, be treated at home with 
oral antibiotics.  

As a result any patient with such a presentation 
coming to the outpatient pediatric units is prescribed the 
WHO recommended oral antibiotic (cotrimoxazole or 
Amoxycillin) and sent home with advice for follow-up 
after 48 hours. Where it has been implemented 
effectively, this strategy has been effective in reducing 
pneumonia related deaths.

4
 In the 1980’s WHO 

developed a case management strategy to reduce 
pneumonia related mortality. This was later incorporated 
into the IMCI (integrated management of childhood 
illnesses) guidelines. Clinical definitions of severity of 
pneumonia were proposed and are still used.

5 
There 

have been extensive training exercises for case 

management of pneumonia in children, for pediatricians 
and doctors dealing with childhood illnesses.  

This study plans to see whether the WHO case 
management guidelines are being effectively 
implemented for treatment of non severe pneumonia in 
the outpatients of Children Hospital PIMS Islamabad. 

 

Materials and Methods 
 
This study was conducted in the outpatients’ 

department of Children Hospital PIMS Islamabad from 
1

st
 November 2008 to 30

th
 January 2009. A sample size 

of 385 patients was collected for this cross sectional 
descriptive study. The sampling technique was non-
probability continuous sampling. The objectives were 
assessed on a structured Performa, which included a 
detailed questionnaire to assess the patients and 
treatment. 

We screened children aged 2 months to 59 
months of age presenting to the OPD between 8:00 AM 
and 1:00PM with cough and/or difficult breathing. 
Children were classified using the standard WHO acute 
respiratory infection case management guidelines 
(Table-1). 

5
 We enrolled only children with non-severe 

pneumonia who had already been seen by the duty 
doctors in the OPD filter clinic and had been prescribed 
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medicines. The patient’s OPD slip was evaluated to see 
if correct antibiotic i.e. Co-trimoxazole or Amoxycillin, in 
correct doses (Table-II) 

6,14,15
 had been prescribed, 

according to the WHO treatment Guidelines for non-
severe Pneumonia. This was classified as “correct 
prescription” according to our operational definition. 
Prescription of any other drug or of Co-trimoxazole or 
Amoxycillin in inappropriate doses was considered to be 
an “incorrect prescription”. 

Data collected was analyzed using EPI-INFO 
ver. 6.04d (Center for disease control-Atlanta, USA). 
The primary outcome was analyzed per protocol. 
Descriptive analysis was done and reported as 
frequencies, percentages, and mean with standard 
Deviation (SD). 

 

Results 
 

 From November 2008 to January 2009, 385 
children were enrolled in the study. Two hundred and 
forty (62.3%) were male and 145 (37.7%) were female. 
The mean age was 13.64 months (SD 

+/-
11.6) months. 

Two hundred and fifty (65%) were aged 2 months to 11 
months and 135 (35%) were aged more than12 months 
to 59months of age. Amongst the caretaker respondents 
347 (90.1%) were mothers, 30 (7.8%) were fathers while 
8(2.1%) were other relatives. 

 As per the outcome variable of “correct 
prescription” only 180 (46.75%) prescriptions were 
found to be according to the WHO treatment guidelines. 
Only 108 (28%) patients were properly instructed about 
follow-up after 48 hours of starting the treatment.  

 
Table I: Classification of Acute Respiratory 

Infection (ARI) 

No Pneumonia   (Cough & cold)  

   Respiratory Rate per minute 

< 50 (Infants 2-11 months) 

< 40 (children 12-59 months) 

No Chest Indrawing 

 

Pneumonia  Respiratory Rate per minute 

   > 50 (infants 2-11 months) 

   > 40 (children 12-59 months) 

   No Chest Indrawing 

Severe Pneumonia             Chest Indrawing with or  

                                            without rapid breathing 

Very Severe Disease       
Unable to drink, convulsions, 

abnormally sleepy or difficult to 

wake, stridor in calm child or 

clinically severe malnutrition 
 

  

Table II: Correct Antibiotic Dosage of 
Cotrimoxazole and Amoxycillin 
For pneumonia (non- severe) 

 

 

Age or 

Weight 

Cotrimoxazole 

Give two times daily 

for 5 days 

Amoxycillin  

Give three times 

daily for 5 days 

Syrup /per 5ml 

40 mg trimethoprim 

+200 mg sulphame-

thoxazole 

Syrup 125 mg /5 

ml 

2 months up 

to 12 months 

(4< 10kg) 

5 ml 5 ml 

12 months up 

to 5 years (10 

<19 kg) 

7.5 ml 10 ml 

Discussion 
 
The results of this study suggest that the WHO 

treatment guidelines for management of non-severe 
pneumonia in the ambulatory patients are not being 
adhered to in the context of our hospital outpatient 
setting. The reasons could be many. Unwillingness of 
the health care providers to stick to the guidelines due to 
time constraints and counting of respiratory rates in a 
hectic outdoor or even frank ignorance due to lack of 
training is important. Mostly postgraduate trainee 
doctors are running the OPD filter clinics, who are at 
various stages of training. They are poorly sensitized to 
the WHO management guidelines for Pneumonia. This 
is supported by a literature review on the topic. A Meta 
analysis to review the effectiveness of community based 
implementation of the WHO ARI case management 
strategy revealed that “ In communities where previously 
there had been no antibiotics or case management 
strategy, the strategy reduced pneumonia specified 
mortality by 35 – 40 %. 

4,7
 The provision of training in 

case management in the hospital setting also improved 
outcome and reduced unnecessary antibiotics used. 

8
 

Significant reductions in antibiotic prescribing and 
consumption can be achieved using the WHO treatment 
guidelines for pneumonia.

9,16
 As regards training of 

doctors, the focus group is usually not the doctors who 
are looking after the OPD filter clinic, this needs to be 
addressed and adequate ARI case management 
training should be provided to all doctors posted to the 
outpatients. 

Most of the patients in this study belong to the 
younger age group of 2 months to 11 months i.e. 250 
(64.9%) which is in conformity to other studies. 

10,14
 

showing an increased burden of pneumonia related 
morbidity in this population. A similar preponderance of 
pneumonia in males is also documented.

11
 Population 

based preventive measures and expanding community 
based case management appear to be the most 
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effective options for reducing pneumonia mortality,
12,13 

however till such time proper implementation of the 
WHO pneumonia case management guidelines in an 
ambulatory outpatients setup seems to be the best 
option. 

 

Conclusions 
 

This study concluded that WHO ARI case 
management guidelines are not being followed in the 
outdoor ambulatory patients with pneumonia, The cause 
for this needs to be evaluated. Doctors and other health 
workers need to be educated about the benefit of 
implementing the ARI case management strategy. 
Adequate training of doctors working in the outpatients 
as regards WHO case management of  pneumonia can 
improve health care delivery  to patients of pneumonia. 
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