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Background Globally 1.2 million children die every year from
pneumonia and it remains amongst the leading causes of under
5 childhood mortality. Auditing current practice is an essential
step in reducing the morbidity and mortality associated with
childhood pneumonia and helping to achieve Millennium Devel-
opment Goal 4. The Kenyan Paediatric Association (KPA) has
evidence based guidelines on the management of pneumonia.
The aim of this study was to compare the management of chil-
dren with pneumonia to this standard.
Method A retrospective audit was carried out in two govern-
ment hospitals and one missionary hospital in Kenya over a
1 month period in 2013. The study population included all
patients admitted with a clinical diagnosis of pneumonia and
data was collected directly from patient notes.
Results - 148 children admitted with pneumonia were included
with a median age of 21 months and a 5% mortality.

- 69% of patients were classified correctly and 55% of
patients were given the correct antibiotics.

- 37% of patients across all three hospitals had their observa-
tions checked 24 hly or less than 24 hly.

- 35% of patients who had not improved after 5 days of
treatment had their HIV status checked.
Conclusion Clearly displayed guidelines and the distribution of
Kenyan Paediatric Handbooks would support medical staff in
classifying and managing children with pneumonia correctly.

Regular observations are crucial in recognising clinical deteri-
oration to enable early intervention to reduce mortality.

As healthcare providers we are failing to check the HIV status
of high risk children. All children should have their HIV status
checked as good practice.

While great progress has been made in the management of
pneumonia, we have demonstrated the need to further improve
practice, to limit the morbidity and mortality associated with
pneumonia in Kenyan children.
The future Our plan to improve care for children with pneumo-
nia involves delivering the following interventions at each of the
hospitals:

- A targeted teaching session on childhood pneumonia to all
healthcare professionals;

- Ensuring each acute area has the KPA pneumonia protocol
clearly displayed;

- Meeting with nursing staff regarding observations of acutely
unwell children;

- To re-audit and complete the audit cycle.
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Aims Neonatal death accounts for 24% of under 5 mortality
inUganda, making it the largest cause. In a community hospital
in ruralUganda, we aimed to review the care provided in
the first 24 h of admission on the neonatal unit and identify
areas to improve. We looked at history taken, treatment given,
observations performed and outcomes. We used standards
from World Health Organisation guidelines and hospital
protocols.
Method A retrospective case note review was performed on all
admissions to the neonatal unit in August 2014. Interventions
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