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Strengthening Outpatient Management
of Childhood Pneumonia in Pakistan

Using Primary Healthcare Platforms
to Reduce Under-five Mortality



1. BACKGROUND

The Persistent Burden of Pneumonia

In 2023 alone, 4.8 million children died before
reaching the age of five and childhood pneumonia,
an acute infection of the lungs, continues to be one
of the leading causes of under-five mortality
globally. Pakistan is among the top five countries
contributing to nearly one-third of global
pneumonia deaths. An estimated 7 deaths per

1,000 live births in Pakistan are attributable to
pneumonia.

World Health Organization's 2014 guidelines
recommend outpatient management of chest
indrawing pneumonia using oral amoxicillin
through the Integrated Management of Childhood
lliness (IMCI) strategy. While 45 countries, including
Pakistan, have adopted this approach, real-world

evidence from primary healthcare (PHC) settings
remains limited, particularly in low-resource
contexts.

This policy brief draws on findings from a multi-
country, multi-site, prospective observational
cohort study (Jan 2023-Feb 2025) conducted in
seven countries globally, following the CIPAM
method. In Pakistan, the study was conducted at
PHC facilities in Punjab (Lahore and Rawalpindi),
Sindh (Thatta), and Islamabad. The primary
objective of the study was to evaluate treatment
outcomes for children aged 2-59 months with chest
indrawing pneumonia treated by PHC health
workers

2. THE STRATEGIC IMPERATIVE:

Strengthening PHC to Reduce Pneumonia Burden

Recent data show that the cost to households of treating severe pneumonia via community-based
interventions, e.g. through Lady Health Workers, is lower than when hospital referral is required.
Household costs for referral cases are approximately 30-fold higher than for community-managed
cases. PHCs and community health programs already have structures in place through the IMCl strategy
and the LHW programme, which can be leveraged to scale up access. Efforts to strengthen PHC
pneumonia care will reduce hospital referrals, alleviate pressure on secondary and tertiary health
facilities, lower costs borne by families and improve health outcomes for children across Pakistan,

especially those inunderserved regions.

3. Key Bottlenecks

Findings from field implementation reports and health system assessment highlight gaps across the
supply, demand and enabling environment dimensions that constrain outpatient management of

pneumonia at the PHC level.

Demand-Side Barriers

Enabling Environment

Supply-Side Challenges

Constraints

essential commodities,
particularly oral first-line
antibiotics, due to
procurement delays and
weak stock management
systems.

Limited diagnostic and
treatment support at the
PHC level, including pulse
oximeters and job aids,
undermines timely and
standardized case
management.

Inadequate training and
supervision of healthcare
providers, resulting in
variability in adherence to
IMCI protocols and weak
supply chain coordination,
with the absence of buffer
stocks.

« Inconsistent availability of .

Delays in care-seeking and .

frequent refusal of referrals
due to cost, access barriers
and cultural factors.

Incomplete adherence to
prescribed treatment
courses among some care
givers, influenced by
inadequate counselling and
follow-up.

Reliance on informal or
traditional care in some
communities, leading to
delayed or inappropriate
treatment.

Limited systematic
monitoring of pneumonia
case management and
treatment outcomes at the
PHC level.

Weak behaviour-change
communication (BCC) and
insufficient community
engagement efforts to
build awareness and
demand for timely
pneumonia care.
Fragmented program
coordination with limited
integration of pneumonia
management into child
health financing and
insufficient accountability
mechanisms to ensure
adherence to protocols




4. POLICY CONTEXT & STRATEGIC OPPORTUNITY

» National IMCI protocols already recommend outpatient treatment for pneumonia cases.
« PHC platforms have national reach and can be scaled up.
« Reducing unnecessary referrals aligns with health system strengthening, UHC and AMR reduction

goals.
5. RECOMMENDATIONS
Financing & Procurement Demand Generation & Community
« Establish dedicated budget lines for Engagement
pneumonia drugs (oral amoxicillin) and + Launch targeted BCC campaigns to build
related commodities at federal and caregiver trust in oral treatment and engage
provincial levels and ensure uninterrupted LHWSs, CHWs and community influencers to
supply of antibiotics and diagnostics at PHC promote timely care-seeking.
S 1l Monitoring & Accountability
Supply Chain & Logistics _ » Integrate pneumonia indicators into existing
+ Strengthen PHC staff c_apaaty through LMIS and DHIS2 platforms and track
regular IMCI refresher training. Standardise stockouts, adherence rates and outcomes in
pneumonia management protocols and real-time.
adherence audits at facilities and introduce
decision support tools and job aids for HCPs.
Intervention Area Key Actions Expected Impact
. Ensure uninterrupted supply of oral Reduced stockouts; increased
Supply Chain amoxicillin coverage
Service Strengthen PHC protocols & Improved treatment adherence
Delivery training and outcomes
Community BCC campaigns, LHW engagement Increased timely care-seeking and
Demand antibiotic adherence
Monitoring & Pneumonia indicators in Data-driven decision-making; early
Accountability | DHIS2/LMIS identification of gaps
Policy & Dedicated pneumonia budget & Sustained intervention & health
Governance scale-up plan system strengthening

CALL TO ACTION

The federal and provincial governments must urgently scale up outpatient pneumonia management

through PHC platforms. Ensure uninterrupted supply of oral amoxicillin, strengthen health worker
capacity, and engage communities to promote timely care-seeking. Embedding real-time monitoring will
drive data-informed decisions, reduce hospital referrals, and save lives of children under five.




REFERENGES

UNICEF (2025). Child Mortality - UNICEF DATA. [online] Unicef. Available at:
https.//data.unicef.org/topic/child-survival/under-five-mortality/.

UNICEF (2024). Pneumonia in Children - UNICEF Data. [online] UNICEF DATA.
Available at: https.//data.unicef.org/topic/child-health/oneumonia/.

UNICEF (2012). Phneumonia and diarrhoea Tackling the deadliest diseases for the
world’s poorest children. [online] Available at: https.//data.unicef.org/wp-
content/uploads/2015/12/Pneumonia_Diarrhoea_2012_35.pdf [Accessed 16 Oct.
2025
Zamir Hussain Suhag, Pal, A., Naeem, M., Ahmed, ., Noorulain Altaf Khuwaja, Shayan
Khakwani, Mujtaba, A., Qazi, S.A. and Nisar, Y.B. (2025). Outcome and management
of children with chest indrawing pneumonia at primary health care settings in
Pakistan: an observational cohort study. Journal of Global Health, 15.
doi:https://doi.org/10.7189/jogh.15.04096.

World Health Organization (2014). Chart Booklet Integrated Management of
Childhood Illness. [online] Available at: https.//cdn.who.int/media/docs/default-
source/mca-documents/child/imci-integrated-management-of-childhood-
illness/imci-in-service-training/imci-chart-booklet.pdf?sfvrsn=r63af425_1.

Chest Indrawing Pneumonia Management Cipam Study Group. Understanding the
outcome and management of children aged 2-59 months with chest indrawing
pneumonia: a study protocol for an observational study in Ethiopia, India, Nigeria,
Pakistan, Uganda and Zambia. BMJ Open. 2024,14(6):e084350. doi: 10.1136/bmjopen-
2024-084350.

Sadruddin, S., Shehzad, S., Bari, A., Khan, A., Ibad-ul-Haque, Khan, A. and Qazi, S.
(2012). Household Costs for Treatment of Severe Pneumonia in Pakistan. The
American Journal of Tropical Medicine and Hygiene, 87(5_Suppl), pp.137-143.
doi:https.//doi.org/10.4269/ajtmh.2012.12-0242.

Sabin, L.L., Estrella, B.,, Sempértegui, F., Farquhar, N., Mesic, A., Halim, N., Lin, C.-Y.,
Rodriguez, O. and Hamer, D.H. (2020). Household Costs Associated with
Hospitalization of Children with Severe Pneumonia in Quito, Ecuador. The American
Journal of Tropical Medicine and Hygiene, 102(4), pp.731-739.
doi:https.//doi.org/10.4269/ajtmh.19-0721.

Malik, M., Arshad, Z., Hussain, A., Jamshed, S., Othman, N., Alolayan, S.O., Gajdacs, M.,
Barrak, 1., Alahmadi, Y.M., Aslam, A. and Al thagfan, S.S. (2022). Stakeholders’
Perspectives Regarding Supply Chain System of Pharmaceuticals and Vaccines in
Pakistan: A Qualitative Study. Healthcare, 10(9), p.1738.
doi:https.//doi.org/10.3390/healthcare10091738.

Ahmed, S.H., Zahid, M., Waseem, S., Zafar, A., Shaikh, T.G., Sabri, T. and Arshad, A.
(2024). The current state of primary healthcare in Pakistan: a way forward for low-to-
middle income countries. Primary Health Care Research & Development, [online] 25.
doi:https.//doi.org/10.1017/51463423624000549.

IPCRG (2022). Understanding the Reasons for Delay in Seeking Care for Pneumonia
among Caregivers of Under-Five Children in Selected Communities of Pakistan |
IPCRG. [online] IPCRG. Available at: https:.//www.ipcrg.org/11562 [Accessed 16 Oct.
2025].

WHO (2024). Integrated management of childhood lliness. [online] www.who.int.
Available at: https.//www.who.int/teams/maternal-newborn-child-adolescent-health-
and-ageing/child-health/integrated-management-of-childhood-illness.

I R F INTERNATIONAL u

RESEARCH v
VY e Neoventive
Solutions

Office 114, 11th Floor, ISE Towers, Jinnah Avenue,
Islamabad-Pakistan. Tel: 051-2263587, 051-8435605
info@irf-global.org | www.irf-global.org




	Page 1
	Page 2
	Page 3
	Page 4

