Effect of community based interventions on
childhood diarrhea and pneumonia: uptake of
treatment modalities and impact on mortality
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commodities and significantly decrease morbidity and mortality burden due to diarrhea and pneumonia in

children under_the age of five years

Introduction
Approximately 6.9 million deaths of children under five

years occurred in 2011 due to preventable and treatable
causes [1]. Diarrhea and pneumonia were the two lead-
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0.1) or a large chi-squared statistic relative to its degree
of freedom and 12 values greater than 50% were taken as
substantial and high heterogeneity. In situations of high
heterogeneity, causes were explored by sensitivity analy-
sis and random effect models were used. A subgroup
analysis was also performed based on the different age
groups. We summarized the evidence by outcome,
including qualitative assessments of study quality and
quantitative measures, according to the standard guide-
lines. A grade of “high”, “moderate”, “low” and “very
low” was used for grading the overall evidence indicat-
ing the strength of an effect on specific health out-
come according to the CHERG Rules for Evidence
Review [13].

Results

We identified 814 papers from search in all databases.
After the initial title and abstract screening, 48 full texts
were reviewed to identify papers which met the inclu-
sion criteria and had outcomes of our interest. Twenty
four papers [14-37] were finally selected for abstraction
and analysis (Figure 1). Two studies [15,26] did not
report enough data to be included in the meta-analyses.
We also included two unpublished trials (Habib et al
and Soofi et al) after the author’s permission; both of
these studies were conducted in Pakistan. All included
studies were conducted in Asia or Africa.

Coverage impacts

In Table 1, we report the quality assessment of studies
by outcomes of coverage indicators. The community
based interventions significantly improved care seeking






95%Cl: 0.31, 28.63). While in the 0-4 years age group,
there was a 63% (RR: 0.37, 95%CI: 0.15, 0.93) reduction
based on two concurrent and before/after studies (Fig-
ure 4). The effect on all-cause mortality was based on
two concurrent and before/after studies and it showed
an insignificant 6% (RR: 0.94, 95%CI: 0.78, 1.12)
reduction.

Recommendation for the LiST model

Of the outcomes assessed for the effect of CCM on
pneumonia and diarrhea in children, we applied the
CHERG rules for evidence review. For pneumonia, we
applied rule number 2 of effect on cause-specific mor-
tality, to propose that CCM is associated with a 32%
(12%, 47%) reduction in pneumonia-specific mortality
(Figure 5). This estimate is based on analysis of eleven
concurrent and before/after studies with 1776 events
(Figure 5). For diarrhea the evidence was weak, as there
were less than 50 events in cause-specific mortality and
the estimate was insignificant for all-cause mortality.



Table 2 Quality assessment of studies of community case management for the treatment of pneumonia

Quality Assessment Summary of Findings
Directness No of events
No of Design Limitations Consistency Generalizability

studies to population
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Figure 3 Forest plot of effect of community case management on pneumonia mortality
A

Table 3 Quality assessment of studies of community case management for the treatment of diarrhea

Quality Assessment Summary of Findings
Directness No of events
No of  Design Limitations  Consistency Generalizability to Generalizability to Intervention Control Relative Risk
studies population of interest  intervention of interest (95% Cl)
Diarrhea Specific mortality 0-1 years: low outcome specific quality of evidence
One Before/ After  No major Asia Only WHO case management by 0 11 0.05 [0.00,
limitation local health workers 0.87]

Diarrhea Specific mortality 1-4 years: low outcome specific quality of evidence

One Before/ After  No major Asia Only WHO case management by 3 1 298 [0.31,
limitation local health workers 28.63]

Diarrhea Specific mortality 0-4 years: moderate outcome specific quality of evidence

One Concurrent No major Asia Only WHO case management by 3 8 0.56 [0.15,
limitation local health workers 211]

Two Before/After No major  Both studies Asia Only WHO case management by 6 19 0.32 [0.13,
limitation ~ show benefit local health workers 0.80]

Two Concurrent: No major  Both studies Asia Only WHO case management by 6 20 0.37 [0.15,
Before/After limitation ~ show benefit local health workers 0.93]

All-cause mortality 0-4 years: moderate outcome specific quality of evidence

One Concurrent No major Asia Only WHO case management by 157 221 1.06 [0.86,
limitation local health workers 1.30]

Two Before/After No major  One shows Asia Only WHO case management by 194 208 0.80 [0.47,
limitation  benefit local health workers 1.35]

Two Concurrent; No major  One shows Asia Only WHO case management by 194 285 0.94 [0.78,
Before/After  limitation  benefit local health workers 112]
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Figure 4 Forest plot of effect of community case management on diarrhea mortality
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community should be educated, as more awareness
amongst care providers would lead to more care seek-
ing, but instant effects from the case management
approach should not be expected. Apart from improved
access and coverage, these CBls also lead to improved
quality of services and were successful in the early diag-
nosis and treatment. These programs were also well
accepted by the community.

While CHWs can be trained in a minimum of six days; a
lot of resources and infrastructure is required for this
approach to work at its optimum. The staff and essential
commodities at these facilities should be adequate as
shortage could discourage care providers from visiting the
facility. A study [38] estimated that access to case manage-
ment is much worse than officially estimated if contribu-
tion of physical barriers, staff availability and stock outs
were accounted for. It showed that less than 50% of the
population had geographic access (i.e., lived within 10 km
of a facility), and less than 20% had effective access.

Training of CHWs is the most important component
in the correct diagnosis and management. However, cor-
rect treatment was poor when there was a long gap (one
year) between the training and the follow up [39], so
regular refresher trainings are recommended, which
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