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ildhood community acquired pneumonia

(CAP) continues to remain a problem of great

clinica and public hedth dgnificance. Its

impact on individual children, the community,
and the healthcare system, is probably unrivalled by any
other childhood disease. For several decades, Indiahasbeen
faithfully following the forma and informal guidance
provided by international agencies including the World
Hedth Organization (WHO), reputed globa funding
agencies, and prestigious universities/ingtitutions/organi-
zations promoting research. Local data has generally been
limited intermsof quality aswell asquantity. Inthat context,
itislaudablethat Indian Pediatrics hasfocused thisissueon
research and topics related to childhood pneumonia. This
has been possible largely through the support of the
International Clinical Epidemiology Network (INCLEN)
based inNew Delhi, whichinitiated and executed anational -
level research program on childhood pneumonia.

This issue of the Journa carries seven publications
flowing from this initiative [1-7], besides two other
independent research studies[8,9]. An external eval uation of
the entire initiative, by a team of globaly renowned
researchers, isaso presentedinthisissue[10]. Someof these
studieshave provided confirmation of known results, butin
the Indian context. Most have used standard methods and/
or tools to re-explore issues that are generally accepted or
expected.

This begets the question of what has been achieved
throughtheexcedlent effortinitiated by INCLEN. First, amost
al the studies [1-7] highlight considerable attention to
methodological rigor, including clearly articulated research
questions, appropriate study designs, a priori sample size
cal culations, multi-centric natureof somestudies, fairly large
samplesizes, and effortsto limit some sources of bias. This
clearly reflects the role of INCLEN, in terms of design,
execution, mentorship, and oversight of theresearch studies.
Thesecond, and perhapsgresater, gainistheestablishment of
anetwork of institutions and researchers across the length
and breadth of the country (except Eastern region), with an
interest in childhood pneumonia. This bodes well for the
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reasons highlighted subsequently. Third, previous
experiencewith INCLEN supported research studies, shows
that this prestigious agency continues working beyond the
completion of the research studies, towards widespread
dissemination of thedata, advocacy with policy-makersand
other key decision-makers, and trand ating theevidenceinto
actionable plans. Thus, INCLEN hasacted much more, and
much better than atraditiona “funding agency”. Its efforts
will provide great thrust not only to research on childhood
CAR butitspractical trandationto policy and practice.

Although the external evaluation [10] identified that the
program met its objectives, some areas of concern remain.
The program itself was funded by the Bill and Melinda
Gates Foundation, hence the selection of research project
proposals was based on alignment to the priorities of the
Foundation, not necessarily our country. This raises the
issue of what our country’s priorities should be, in the area
of childhood CAP research. To my mind, the following
questions provide abroad outline:

« What is the microbia etiology of pneumonia in
individual children in the community (and not
hospitalized childrenaone)?

* Howtodistinguish bacteria from non-bacterial etiology
inindividua children with CAP, at presentation, and at
the point-of-care?

e Which features in individual children, at presentation,
and at the point-of-care, are associated with clinical
deterioration and/or adverse outcome?

* What toolsand support can be provided to (community)
healthcare workers for appropriate (i.e., not merely
empiric) management of children at the point-of-care?

e What is the impact of environmental (external and
internal) factorsin theinitiation, progression, and fina
outcomeof childrenwith pneumonia?

*  Whichinternal host factorsinfluence the onset, course,
and outcome, of pneumonia (beyond the well-
recognized macro-level factors such as nutritional
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status, breastfeeding, vaccination, exposure to smoke,
ec)?

»  What istheprevaence, pattern and outcome of CAPIn
infantsyounger than 2 month and older than 5 year?

» Given that meades pathophysiology starts with lower
respiratory tract infection, what strategies could/should
beusedtorapidly eliminate mead esin the country?

*  What is the burden of RSV infection in childhood
pneumonia (distinct from bronchialitis), and can we
rapidly generate evidenceto manageit appropriately?

These questions reflect three important facts. First,
hospital -based studies may be inappropriate to address the
questions related to disease affecting children in the
community. Second, thefocus of research should shift from
cohortstoindividua children. Third, research needstofocus
on host and environmental issues rather than microbes
alone. Additionally, the first two questions are criticd to
evolve appropriate treatment and prophylaxis decisions,
rather than indiscriminately following the approach handed-
down by external agencies.

Current global research has already shifted focus from
Pneumococcus to RSV [11-15], setting the ground for the
anticipated roll-out of vaccines and/or other prophylaxis
strategies. Therefore, the last question highlighted above
needsurgent answers, lest Indiabe caught inthe unenviable
position of lacking local data, but facing pressureto initiate
expensive prophylaxisprograms. Previousexperienceof our
country with several other vaccines suggests that this
scenarioisvery likely torecur.

Although the program did not address any of these
crucial issues, it till carriesgreat potential, provided (i) the
network of ingtitutions and individual researchers can be
preserved despitethe completion of the studies; (ii) thesites
inthetertiary-careinstitutions can begin engaging with the
local community for future community-based research; (iii)
funding can be attracted from loca and international
agencies;(iv) additional ingtitutions along with their
satellites can beadded; and (V) thesamelevel of mentorship,
oversight, and monitoring can be maintained. | believethat
thiswill not only make our country self-reliant in evidence-
based policy and practice decision-making for childhood
pneumonia, but pavethepathfor smilar saf-reliancein other
areasof child healthalso.
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