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INTRODUCTION
Despite a global trend of reduction in under-5 

mortality, the rate in sub Saharan Africa remains the 
highest with Nigeria having a rate of 132/1000 live 

births (NDHS 2018). In Nigeria, pneumonia accounts for 12% 
of under-5 deaths resulting in about 100,000 children dying 
annually. There is a wide geographical variation in the 
deaths with most occurring in Northern Nigeria. It is evident 
that Nigeria cannot achieve her newborn and child health 
goals without better control of the number one infectious 
killer of children under-five in Nigeria: pneumonia. 
Pneumonia control efforts are therefore critical to achieving 
child health goals, including those outlined as part of the 
United Nations' Sustainable Development Goals. In 
recognit ion of  the urgency and importance of 
strengthening pneumonia control, the Federal Ministry of 
Health (FMoH) has drafted a national pneumonia control 
strategy and implementation plan aimed at elevating 
pneumonia within the integrated newborn and child health 
agenda. The FMoH National pneumonia strategy and 
implementation plan aligns with our mandate as the 
Paediatric Association of Nigeria (PAN) to influence all 
policies and programmes that impact on the wellbeing of 
every Nigerian child through advocacy and strategic 
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partnerships and interventions that promote and protect 
their survival, growth and development. This position paper 
on the FMoH Strategic plan for control of community 
acquired pneumonia in Nigeria follows a review by a 
Committee with members culled from Academia/Teaching 
Hospital, the private sector, tertiary health institution (FMC) 
and Federal Ministry of Health. hildren under-five in Nigeria: 
pneumonia. Pneumonia control efforts are therefore critical 
to achieving child health goals, including those outlined as 
part of the United Nations' Sustainable Development Goals. 
In recognition of the urgency and importance of 
strengthening pneumonia control, the Federal Ministry of 
Health (FMoH) has drafted a national pneumonia control 
strategy and implementation plan aimed at elevating 
pneumonia within the integrated newborn and child health 
agenda. The FMoH National pneumonia strategy and 
implementation plan aligns with our mandate as the 
Paediatric Association of Nigeria (PAN) to influence all 
policies and programmes that impact on the wellbeing of 
every Nigerian child through advocacy and strategic 
partnerships and interventions that promote and protect 
their survival, growth and development. This position paper 
on the FMoH Strategic plan for control of community 
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OBSERVATIONS

community acquired pneumonia in Nigeria, PAN believes 
that without integrating sustainabil ity into the 
programme, there is no guarantee of continuity.

As an Association, PAN recognizes her role as a major actor 
in the strategic plan for control of community acquired 
pneumonia and commits herself to providing the 
necessary leadership in championing the national 
strategy. PAN notes that the role for professional 
associations in the pneumonia ecosystem of the strategic 
plan includes being responsible for providing guidance to 
members on treatment guidelines for pneumonia care, 
training healthcare providers, and elevating childhood 
pneumonia as a front burner issue in scientific meetings. In 
addition, PAN recognising its strength in the area of 
advocacy and research offers to take on more 
responsibilities in those areas. 

The Paediatric Association of Nigeria recognises that 
at the current rate of decline of mortality due to 
child pneumonia, Nigeria may not be able to attain 

its target of reducing childhood pneumonia mortality to 
approximately 26,000 per year from the current 100,000 
per year come 2030. PAN is also aware that proven, 
effective interventions already exist for the promotion, 
prevention, diagnosis and treatment of pneumonia. PAN 
recognises that pneumonia control is complex and 
requires quality contributions from many actors across 
multiple sectors and that the control should be integrated 
into other existing child health programmes. Furthermore, 
PAN notes that policies and efforts put into child 
pneumonia control in Nigeria have so far been weak, not 
strategic and with poor coordination and accountability. 
PAN accepts that the barriers to the control of child 
pneumonia are systemic and cuts across caregivers, 
health care workers and policy makers. Whereas, the six 
strategic priorities proposed by the FMoH to reduce 
p n e u m o n i a  d e a t h s  o v e r  a  5 - y e a r  p e r i o d  a r e 
comprehensive and laudable, PAN believes, it is only if all 
actors take ownership of the programme that the set 
targets will be met. Also, although an urgent 5-year plan is 
desirable to meet the 2025 targets on control of 
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SPECIFIC RESPONSIBILITIES DOCUMENTED FOR PAN IN THE NATIONAL INTEGRATED PNEUMONIA 
CONTROL AND IMPLEMENTATION PLAN (ANNEX A)

S/N Activity Responsible Level Interventions Y1 Y2 Y3 Y4 Y5 Implementation 
guidance

1 Domesticate and disseminate 
all pneumonia-relevant policies 
to relevant actors (e.g., health 
facilities, LGAs), drawing on 
professional associations and 
key opinion leaders (e.g., senior 
nursing staff)

SMoHs, 
SPHCDAs, 
professional 
associations

All 
states

All X X

2 Develop, update and 
disseminate job aids and user-
friendly care guidelines to 
orient health workers on 
pneumonia-specific diagnosis 
and treatment guidelines 
including routine hypoxemia 
screening

FMoH, 
NPHCDA, 
SMOH, 
SPHCDA, 
professional 
associations 

National 
and all 
states 

X

3 Accelerate the development, 
endorsement and dissemination 
of childcare guidelines to health 
facilities to improve health 
worker skills 

Paediatric 
Association 
of Nigeria, 
FMoH.

National X



 and user -friendly care guidelines to orient 

      Update our published recommendations   

      specific diagnosis and treatment. 

 including routine hypoxemia screening

 health workers on pneumonia- specific  

      user-friendly format for wide circulation, 
      Pneumonia and make it available in a 
      for Management of Community Acquired  

      to orient health workers on pneumonia- 

 diagnosis and treatment guidelines 

      institutions.

2. Develop, update and disseminate job aids  

      Disseminate all pneumonia-relevant  

 opinion leaders (e.g., senior nursing staff).

      policies to members and health 

 pneumonia-relevant policies to relevant  

 on professional associations and key

1. Domesticate and disseminate all

 actors (e.g., health facilities, LGAs), drawing  

      to ensure that the final documents will be submitted to PAN 
      Give deadline to groups preparing the childcare guidelines   

4. Training of health care providers:

      at PANCONF 2021 for onward distribution.

 

      manual was produced.

      Train community-based and facility-based health care 

      Domesticate a pneumonia manual that will be used in 

5. Elevate pneumonia in annual conferences 

      Make awareness on pneumonia the theme of our PANCONF  
      walk in Jan 2021.

      training our medical students the same way diarrhea   

             workers on pneumonia control.

3.    Accelerate the development, endorsement and dissemination 
       of childcare guidelines to health facilities to improve health  
       worker skill

NEXT STEPS FOR PAN 
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    organizations, mainstream media campaign, 
    social media etc.

 institutions, Health care workers, Caregivers and the 

    Proceed on the advocacy using various activities 

6. Advocacy: Engage policy makers at Federal, State  

      Create teams with coordinators in the 6

      states and Abuja who will report to their zonal 
      coordinators.
      Organise an advocacy training workshop for all 

 public in general. 

      Have PAN implementation coordinators in the 36 
      geopolitical zones (including nurses)

      team members to empower them to be effective 

 and Local Government levels, Heads of health 

      advocates for children and share common key 
      messages on pneumonia.

    such as- courtesy calls, talks at faith-based 
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      Set up teams to focus on each of these respective  
      areas

      members/institutions to include Sp02 measurement 

      children. To also Introduce these pneumonia 
      as part of vital signs in our monitoring of sick  

      metrics in data  collection for morbidity/mortality  

7. Research- Generating data that drives policies.

      review meetings in our institutions. These will help 

      pattern. This is critical to policy decisions on  

      Data and information system- PAN will encourage  

      provide the needed pneumonia relevant metrics. 
      PAN wants to play significant roles in the  

      vaccine choice and other aspects of pneumonia.

      aetiology of pneumonia and antibiotic sensitivity 
      Multi-centre research to monitor the burden, 

      surveillance of output indicators. 

      Secure funding from donors and development 
            partners for execution of outlined responsibilities. 
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ACRONYMS
PAN agrees that lowering childhood pneumonia 
deaths in Nigeria is a priority and commits to 
providing strong support to the implementation of 
the FMoH strategic plan for control of community 
acquired pneumonia in Nigeria.

CONCLUSION
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