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ABSTRACT 
 
Objective: Pneumonia is a leading cause of morbidity and mortality in pediatric. Department of 
Pediatrics Saiful Anwar Hospital has published guidelines (Pedoman Diagnosis Terapi) for 
management of pneumoniae in children. This study was aimed at establishing the incidence of 
pneumoniae in hospitalized children and determining whether practices, in particular the 
antibiotic used, are in line with the guidelines. 
 
Methods: A prospective observational study was conducted in High Nursing Dependency Unit of 
Department of Pediatric of Saiful Anwar Hospital (a university affiliated hospital) during 
February to October 2009. Data was collected from the patient’s medical record and direct 
observation of the patients.      
  
Results: Of total 43 patients diagnosed with pneumonia, the highest number were in  3 mo–5 
year age group (66% cases), followed by 0–3 mo (30%) and >5 yo (4%).  For pneumonia 
pediatric inpatients with age 3 mo–5 yo, the most prescribed antibiotic was combination of 
ampicillin-chloramphenicol (24%, 7/29 cases) and ampicillin-gentamicin (21%, 6/29) instead of 
penicillin-chloramphenicol as the guidelines suggested as first choice; whereas for inpatients with 
age <3 mo combination of cefotaxime-gentamicin (54%, 7 cases) mostly used instead of 
penicillin or cloxacillin combined with gentamicin. Duration of antibiotics given was in average 5 
days (5±4 for both combination) and all administered via injection. Other regimens of antibiotics 
were either ampicillin, cefotaxime or ceftriaxone alone or combined with gentamicin. Such 
antimicrobial therapy was not conforming to the local/hospital guidelines and not all supported by 
antibiotic sensitivity or the causing bacterial data. Such practice may be influenced by the co-
morbidities of the patients, empiric medication or suboptimal use of the guidelines. 
 
Conclusion: The practice of antimicrobial therapy for pediatric inpatients with pneumonia was in 
general different from the recommendation of the local guidelines. It needs further studies to 
evaluate whether practical choice of antibiotics justified by clinical data and outcomes and 
whether updating the guidelines is necessary.    
  
 


