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The goal is ambitious but achievable: 

to end
preventable childhood 

deaths due to pneumonia

by 2025. 
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Under 5 Mortality in Bangladesh: rates in 1,000 LB
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Pneumonia Mortality in Bangladesh: number of deaths
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CoD (BDHS 2011) CoD (BDHS 2017)

1 Pneumonia 1 Pneumonia

2 Serious infections 2 Birth asphyxia

3 Birth asphyxia  3 Prematurity & LBW

4 Drowning 4 Serious infections

5 Prematurity & LBW 5 Drowning

6 Birth injuries 6 Congenital anomalies

7 Diarrhoea 7 Birth injuries

8 Neonatal tetanus 8 Diarrhoea

9 Neonatal jaundice 9 Neonatal jaundice

10 Congenital anomalies 10 Malnutrition 

11 Malnutrition 11 Neonatal tetanus

12 Other causes 12 Other causes

13 Unspecified/ 

Undetermined

13 Unspecified/ 

Undetermined

No change                  Increase                 Decrease
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Pneumonia Mortality in Bangladesh: rates per 1000 LB



Pneumonia Mortality in Bangladesh: timing of deaths by percent distribution
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Treatment of Pneumonia-Bangladesh Strategy 
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Care Seeking Practices: Gaps and Challenges in Bangladesh
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Majority of care-seeking is from informal care providers with inappropriate use of antibiotics 
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Readiness Criteria to Provide Child Curative Care Service
-as Per WHO

Guidelines

IMCI guideline 

Trained Staff 

IMCI trained staff 

Equipment

➢ Child scale
➢ Thermometer
➢ Growth chart

Medicines 

➢ ORS
➢ Zinc tablets/syrup
➢ Amoxicillin 

syrup/suspension/
dispersible

➢ Paracetamol 
syrup/suspension

➢ Mebendazole/Alb
endazole

10  
items
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• IMCI alone has a relatively small impact on mortality owing to its 

low sensitivity

• Pulse oximetry has the potential to avert up to 148,000 deaths 
if implemented across the high burden 15 countries

• Pulse oximetry with IMCI is highly cost-effective, with median 

estimates ranging from US$2.97 to $52.92 per disability-adjusted life 
year averted in the 15 high burden countries

Pneumonia management and role of oxygen therapy  and pulse oximetry

https://www.nature.com/articles/nature16043.pdf



*If pulse oximeter is available, determine oxygen saturation and refer if <90%. 

http://www.who.int/maternal_child_adolescent/documents/IMCI_char
tbooklet/en/

Pneumonia management and role of oxygen therapy and pulse oximetry
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Readiness Level to Assess O2 Saturation for Pneumonia Mx
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Oxygen therapy delivered by bubble 
CPAP improved outcomes in Bangladeshi 
children with very severe pneumonia and 
hypoxaemia compared with standard 
low-flow oxygen therapy.
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Do we Really CARE?


