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Childhood Pneumonia:  A Global Perspective

Pneumonia kills children.  2008 data published by Black et al in Lancet (2010; 375:1969-1987) 
reported approximately 1.6 million children less than five years of age died due to pneumonia, 
making it the leading cause of death in this age group.  Greater than 50% of the annual new 
cases are in just six countries where it is estimated that greater than 40% of the world's 
children less than five years of age live:  India, China, Pakistan, Bangladesh, Indonesia, and 
Nigeria.  By global regions established by WHO, the estimated clinical pneumonia incidence 
is highest in Southeast Asia.  Childhood pneumonia is caused by a combination of exposure 
to risk factors related to the host, the environment, and the microorganism; malnutrition, lack 
of immunizations, and indoor air pollution are to name a few.  The leading bacterial causes 
are Pneumococcus and Haemophilus influenzae type b, both vaccine-preventable diseases.  
RSV is the leading viral cause and the primary risk factor for secondary bacterial pneumonia.  
Recognition of the impact of pneumonia on the world's children and the present means to 
minimize the morbidity and mortality should spur action from those in positions who implement 
lifesaving interventions.  

---
Nancy Henry
Mayo Clinic, USA

What’s New in Pediatric Enteric Infection? 

Despite reduction in mortality worldwide, diarrhea still accounts for more than 2 million deaths 
annually. The morbidity and mortality in children under age 5 is significant in both developed 
and developing countries. The most common bacterial pathogens affecting young children are 
Salmonella, Campylobacter, Shigella and E. coli O157:H7. In a recent FOODNET surveillance 
study from CDC, USA in children younger than 1 year, Salmonella had the highest rates at 
134/100,000 followed by Campylobacter at 33.5/100,000. The disease burden is much heavier 
in the developing countries. Recent studies indicated that Shigella is the most common bacterial 
pathogen causing dysenteric diarrhea in children in developing countries. Antibiotic treatment 
is indicated for dysentery caused by Shigella species, but Shigella are becoming increasingly 
resistant to most antimicrobial agents commonly used in the treatment of diarrhea. Among the 
four species, S. dysenteriae 1 is generally the first to develop resistance to a new antibiotic, but 
then the other Shigella species follow. Rarely does susceptibility reappear once resistant strains 
have become endemic in a region. From this perspective, the recent appearance of resistance 
in Shigella to third-generation cephalosporins is worrisome. In order to ensure appropriate 
treatment, continual surveillance is required to determine which antibiotics are still active. This 
strategy of “trying to keep one step ahead” implicates the continual development and testing 
of new antibiotics, which inevitably are more expensive. As another example, the emergence 
of Campylobacter that are resistant to ciprofloxacin as well as azithromycin has threatened to 
undermine the effective treatment of travelers’ diarrhea. Non-typhoid Salmonella are another 
common enteric pathogen in the developing countries; such infections can generate a substantial 
mortality or morbidity, depending on the host factors and serotypes of causative organisms 
involved. The prevalence of the illnesses in the pediatric population and the need to treat severe 
Salmonella infections in this age group with antimicrobial agents impacts on the escalating 
antimicrobial resistance that is being seen globally. 
Antimicrobial treatment is essential for children with systemic infections caused by Salmonella. 

---
Cheng-Hsun Chiu
Chang Gung Children's Hospital, Chinese Taipei


