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World Pneumonia Day, marked each year on November 12, presents an opportunity to focus on child health challenges around the world. The goal is to raise awareness about pneumonia, promote prevention and treatment, and generate action to fight the illness by bringing together donors, policymakers, health care professionals, and the public. Despite dramatic improvements in child health in the last 30 years, too many young lives are lost to pneumonia and other common childhood illnesses. We must advocate for investments to improve child health.
Pneumonia is a leading killer of young children

· Pneumonia continues to be the #1 infectious killer of children under the age of five worldwide—more than HIV, TB, Zika, Ebola, and malaria combined. 

· People of any age, in any country, are at risk of contracting pneumonia, but a disproportionate amount of all childhood deaths from pneumonia occur in impoverished countries, due to conflict, poverty, and weak health systems. 
· We have tools that work to prevent and treat pneumonia. Improving access to health services and increasing awareness and demand for them within communities is crucial to #StopPneumonia. 

· Progress: Interventions to prevent and treat pneumonia work! In the last three decades, millions of children’s lives have been saved thanks to access to vaccines, antibiotics, and oxygen.

· Innovation: Companies and researchers around the world are working to improve our ability to prevent, diagnose, and treat pneumonia. These innovations will strengthen our ability to protect young lives. 
· Nutrition: Malnutrition significantly increases a child’s risk of serious childhood infections like pneumonia and diarrhea. The interactions of childhood diarrhea, pneumonia and malnutrition contribute to a vicious cycle of poor health, and to delayed growth and development. Treatment for malnutrition can boost a child’s immune system, helping to fight off infections. Other measures to prevent pneumonia, such as vaccination, are especially critical for protecting children weakened by malnutrition.
· Antimicrobial resistance: Antibiotics are a critical tool for the treatment of childhood pneumonia, but the proportion of children with antibiotic resistant infections is a growing cause for concern. Preventing infections through the use of vaccines has been shown to decrease cases of antibiotic resistant disease, and policies designed to further reduce the unnecessary or improper use of antibiotics can help preserve the effectiveness of these lifesaving medicines. 
· Indoor air quality, gender: According to the WHO, exposure to indoor air pollution (from solid, poorly ventilated cooking fuels and smoking) nearly doubles the risk of pneumonia in children under 5 years of age. Pneumonia is the leading cause of death in girls age 10-14, driven significantly by their exposure to indoor smoke from cooking fuels. Overall, half a million people die each year from pneumonia due to household air pollution from the inefficient use of solid fuels for cooking and heating. 
· Climate change: Changes in the global environment can increase a child’s risk of pneumonia.  Increased El Nino events, ocean temperature and drought conditions can affect food security (resulting in more malnourished children) and can change the duration of seasons in which pneumonia-causing pathogens thrive. 
Investing in child health pays off  
· The number of children dying has been cut in half since 1990, but we can’t stop here. By investing in global health, we can see dramatic improvements in child health.

· Affordable and effective interventions like vaccines, oxygen, antibiotics, hand-washing and breastfeeding have proven track records and immediate impacts. 
· In the last 3 decades, millions of children’s lives have been saved thanks to access to improved sanitation, antibiotics, zinc, simple hydration treatments, and more recently with new vaccines. Governments must prioritize child health so that young people can grow and unlock their full potential. 

· It is a tragedy that any child dies of a preventable disease. Countries can and should ensure all children have access to the vaccines and basic medical care they need to survive and thrive. 
· Equity: Poverty significantly increases a child’s risk of dying of pneumonia. Not only will the health benefits of investments in pneumonia prevention and treatment be concentrated among children living in poverty, but the resulting financial risk protection (afforded by averting treatment costs associated with disease) will also benefit poor families the most.  
Pneumonia and diarrhea are tackled together 

· Burden:  Pneumonia and diarrhea are common childhood illnesses from which children everywhere suffer. However, children in low-resource settings too often lack access to vaccines, medicine, and medical care that lessen the severity or prevent the illnesses. As a result, these common, highly preventable and treatable illnesses take over a million young lives each year. 
· Economic Burden: Pneumonia and Diarrhea cause catastrophic health expenditures to families in the countries with the highest burden. We must invest to prevent the cycle of illness and poverty now.

· Integration: Pneumonia and diarrhea are leading killers of children and can be tackled together with interventions such as breastfeeding, water, sanitation, and hygiene (WASH) improvements, vaccines, and access to medical care to diagnose and treat illness. Each intervention alone is not enough. It is critical to promote a set of health practices to prevent and treat pneumonia and diarrhea.  
· Extending the reach of treatment: Access to health care for children sick with life-threatening diseases like pneumonia, diarrhea and malaria is often hardest in areas where the need is greatest. In many rural areas, distance and poverty mean a sick child may not make it to the nearest health facility in time to receive appropriate treatment. Integrated community case management (iCCM) is an effective approach whereby trained community health workers deliver health services to children who are ill with pneumonia, diarrhea, malaria and other conditions right on their doorsteps. In remote communities, the time saved through ICCM can be the difference between life and death.
Pneumonia and the global goals

· In working to meet the SDGs, world leaders must invest in child health with redoubled efforts to prevent and control childhood pneumonia. 
· The SDGs can be met, but only if we stop pneumonia now. Investing in child health by preventing and treating pneumonia will have far-reaching benefits across the #GlobalGoals for health and well-being, clean air and water, economic stability, equality, clean energy, and eliminating poverty and hunger. 

Call to action 

· World Pneumonia Day is an opportunity to act on behalf of all the world’s children. Now is the time to invest in child health and save young lives. We must support governments to succeed in providing families everywhere with the tools they need to prevent and treat pneumonia and other illnesses. Everyone has a role to play. 
· Governments can prioritize child health and invest in the fight against pneumonia and diarrhea. They can increase funding to: 1) scale-up existing programs to prevent and treat pneumonia, 2) develop new tools to fight pneumonia and reach more children, and 3) evaluate programs and monitor progress.  

· Citizens can hold governments accountable and demand they prioritize child health so all families can access the tools they need to help their children prevent and fight common illnesses, without the stress of financial ruin. 
· Health workers can continue to employ evidence-based approaches to prevent, diagnose, and treat pneumonia. They can also raise the awareness of policymakers and the public about the prevalence and consequences of pneumonia in childhood.
· Researchers can continue to push forward innovations, particularly those that address inequities of access to pneumonia vaccines, diagnostics and medicine. Providing families with the tools they need to keep their children healthy will increase the well-being of families, communities, and nations. 
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