
																	 	 Kijabe	OPD	Guidelines	
	 Approach	to	Possible	Pneumonia	in	Children	

aged	60	days	to	12	years.	

Key	Facts	
* Pneumonia	is	the	second	most	common	cause	of	death	for	children	under	the	age	of	5	in	
Kenya.	

* Antibiotics	should	only	be	commenced	in	those	that	meet	the	criteria	as	outlined	below.	

History of Cough or Difficult Breathing?
Age > 60 days

Any Danger Signs?
- O2 Sats <90%
- Central Cyanosis
- Grunting
- Inability to drink/breast feed
- AVPU - anything less than A

Any Signs Pneumonia?
- Lower chest wall indrawing
OR
- RR > 50/min (Age 2-11 mo)
- RR > 40 (Age 1- 5 years)
- RR >30  (Age 6-12 years)

No Pneumonia
Likely URTI

Severe Pneumonia

* Transfer to Casualty
* Oxygen
* IV Penilcillin and Gentamicin

Pneumonia (Non-Severe)

* High Dose Amoxicillin (40-45 
mg/kg/dose 12 hourly)
* Counsel on danger signs and to 
return if occur

* Review within 48 hours and if not 
possible consider admission.

If wheeze consider asthma or alternative 
diagnosis.  

Consider Consultant Review

Wheeze?

Wheeze?

URTI

* Counsel on danger signs and to 
return if occur.
* Consider antipyretics and/or saline 
nasal drops.
* If > 1 year can recommend honey 
for cough

Do not give  - Antihistamines, 
Antibiotics or cough syrupIf any concerns 

regarding treatment 
failure/duration/risk 
factors then discuss 
with consultant and 
consider HIV and 
TB investigations.

Wheeze?

     Most patients do not require any 
investigations (CBC or X-ray) as 
unlikely to change mangement.

Discuss with consultant if 
condsidering ordering.

Reference MOH	Basic	Paediatric	Protocols	2022 


