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Introduction 

➢ Pneumonia is a lung infection or inflammation 

that primarily affects the air sacs in one and both 

lungs. Behind this, various pathogens are 

responsible, including bacteria like Streptococcus 

pneumoniae and Haemophilus influenzae type b 

(Hib), viruses, fungi and sometimes parasites 

(WHO, 2022).

➢ In this study, we examine the risk factors like access to healthcare services, socioeconomic 

conditions, nutrition, vaccination coverage, environmental factors and healthcare 

infrastructure, which are responsible for pneumonia-related child mortality rates in the UK by 

following PRISMA guidelines.

➢ This research holds significant implications for global health equity, underscoring the urgent need for 

policies and strategies to reduce pneumonia-related child mortality improving the child health and 

overall well-being of under-5 children.



Background

➢ From one study, identify pneumonia as leading cause of mortality among the under-5 

children and 15% all deaths caused by pneumonia with Hypoxaemia mortality among the 

under-5 children worldwide (Rahman et al., 2022).

➢ In high-income countries, pneumonia cases were 2.3 per 10,000 children and 0.2-2.8% 

children admitted in hospital (Haggie et al., 2021).

➢ One study conducted in Newcastle General Hospital in UK, the risk factors responsible 

for the community acquired pneumonia were different such as bacteria, virus, 

enterovirus, and infection (Drummond et al., 2000).

➢ In the UK, the seven-valent pneumococcal vaccine (PCV7) was first time introduce in 

September (2006) (Lau et al., 2015), which was replaced by PCV13 in April 2010 

(Saxena et al., 2015).

➢ 9537 under-5 children admitted in hospital in England, for diagnosis of pneumonia in 

between 2007 to 2012 (Reeves et al., 2017).



Rationale of study 

This research seeks to explore the risk factors for pneumonia in under-5 children for 

improving the child health outcomes, reduce global health disparities, and promoting 

evidence-based policies and interventions that can save young lives in both hospitals.

1) Prevalence:

➢  In high-income countries 1/66 children developed pneumonia in year compared to low-

income countries (Le Roux and Zar, 2017). For an example, in the UK, 473/100,000 

children developed pneumonia in between 2004-2012 (British Lung Foundation, 2012).

➢  Also, in the England and Wales, 700 cases reported of pneumonia every year and 

claimed 40 deaths among under-5 children ( NHS GOSH, 2020).

➢ In the UK, from one study conducted in 13 hospitals, shows that 33.8 (95% CI 31.1-36.7) 

children diagnosed with community-acquired pneumonia and 28.7 (95% CI 26.2-31.4) 
children admitted in hospitals, whom age was <5 years and risk of major pneumonia was 

increased in under-5 children (OR 1.50, 95% CI 1.07-2.11) (Clark et al., 2007).

➢ Moreover, in the UK, from Broad brush calculations suggestion, the funded cost for 

pneumonia in the NHS was £6-8 million annually (Farha and Thomson, 2005).



2) Global health disparities:  According to UNICEF (2022), more than 700,000 under-5 

children died because of pneumonia every year, and 2000 per day. So, understanding the 

factors that contributes pneumonia mortality in both hospital is beneficial for addressing 

global health disparities.

3) Resource allocation: High-income countries like the UK have more resources and 

advanced healthcare systems, yet pneumonia still affects children (Koshy et al., 2010). 

This research can help optimize resource allocation and healthcare strategies by 

highlighting any unexpected risk factors that may be specific to this country.

4)Policy implications: The findings of this research will have practical policy implications. 

It can inform policymakers in the UK on the specific interventions needed to reduce 

pneumonia mortality.

5) Preventive measures: Assessing the risk factors can guide preventive measures such 

as vaccination programs, nutrition interventions and enough breastfeeding. For an 

example, management guidelines for pneumonia for children foe early detection and 

effective treatment published by the British Thoracic Society (Harris et al., 2011).

   



•6) Research generalizability: The insights gained 

from comparing two different hospitals can potentially 

be applied to other hospitals facing similar health 

challenges. It set a precedent for comparisons and 

research collaborations to address common global 

health issues.



Aim of study 

• The domain aim of this research is to comprehensively 

assess and synthesize the existing evidence to identify the 

risk factors, are responsible for the high mortality rate of 

pneumonia in children under the age of 5 in the UK.



Research Question

➢ What are the common risk factors for pneumonia-related mortality and 

What is the role of vaccination programs in preventing pneumonia and 

reducing mortality rates in under-5 children in the UK?



Objectives of study

➢ To systematically identify, compare and analyse the risk factors responsible for the 

high mortality rate of pneumonia in under-5 children in the UK.

➢ To evaluate the impact of healthcare access, including vaccination coverage and 

timely medical care, on pneumonia mortality in the UK.

➢  To assess the effectiveness of treatment strategies and to determine the role of 

vaccination programs in preventing pneumonia and reducing mortality rates in 

children under 5 in the UK .

➢ To explore how socio-economic, cultural, and environmental factors impact the 

adherence to treatment regimens in the UK.



Research Methodology

1) Research design: In this research systematic review will be employed.

2) Recruitment: 

➢ Identifying relevant studies through comprehensive literature searches in databases like 

PubMed, etc.

➢ Inclusion criteria: 

     1-All study types that provide information on pneumonia risk factors.

     2- Under 5 children in the UK as target population.

➢ Exclusion criteria:

     1- Studies not conducted in the UK.

     2- Studies with a focus on adults or outside the specified age range.

     3- studies not reporting relevant data on pneumonia risk factors.

3) Sampling:

      Randomly or systematically select sample studies from the pool of identified articles.

    

➢ Size of sample: Systematic reviews focus on inclusiveness rather than a predetermined 

sample size.

➢ N= include all eligible studies meeting the inclusion criteria.



Data Collection Method

➢ Develop a structured data collection form to systematically collect relevant information 

from the selected scholarly existing studies. 

➢ This includes investigated risk factors, outcomes and key findings.

➢ Collect data on pneumonia mortality rates, vaccination coverage, healthcare access, 

socioeconomic factors, nutritional status, environmental conditions, and healthcare 

infrastructure using official records of.

❖Study Participants: All included studies with relevant data.



Data sources

• Secondary data: Utilizing existing data sources such as national 

health databases, PubMed, and other relevant sources to gather 

relevant information on pneumonia mortality, risk factors, healthcare 

access, and treatment outcomes.

•Collect findings from previous research studies and academic 

publications that investigate risk factors associated with pneumonia 

mortality.



Data Analysis Technique

➢ By using Thematic analysis method to identify common risk factors.

➢ Summarize and synthesize the findings of the included studies.

➢ By coding and identifying themes, patterns and current topics across different 

studies, review and refine themes and data synthesis will be employed for analysing 

the data from the studies.



Implications of study

1) Reduce pneumonia-related child-mortality in both hospitals and in the UK.

2) Child health improvement.

3) Highlight the importance of the vaccination and preventive measures.

4) Address the issues related to socioeconomic and environmental factor.

5) Child health education and promotion.



Recommendations:

➢ Early diagnosis and timely treatment (Vessière et al, 2021).

➢ Vaccination programmes(Durando et al., 2013).

➢ Nutrition and hygiene (Wicaksono, 2016).

➢ Education for caregivers (Haq et al., 2017).

➢ Public health campaigns to spread awareness (Thorrington et al., 2018).



Research Activity Time (Week)
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Research proposal approval

Submit research proposal

Recruitment of research participants

Data collection

Data analysis

Verification of data analysis outcomes

Comparison of data results

Report writing

Writing of dissertation chapters

Writing discussion section

Recommendations

Gantt chart
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