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April 2008 
Objectives: 

At the end of one hour the participants should be able to: 
o To define what pneumonia is. 
o Identify the Causes, Signs and Symptoms, Treatment and Possible Complications 
o Know how to prevent Pneumonia 

 
Time 

Frame 

Activities Learning/Objective Method RP’s 

5 
minutes 

Introduction: 

 

 

 

 

*For the participants and the 
facilitator to know each 
other. And for the 
participants to know more 
about EnFaNCE. 
 
*For the participants to have 
an overview on the topics 
and to set the limitation of 
discussion. 

Sharing and 
discussion 

Facilitator 

5 
minutes 

Icebreaking activity To set the mood of the 
participants for pulong. 

Facilitator’s 
prerogative. Taking 
into consideration 
the situation setting. 

Facilitator/ 
Participant 

45 
minutes 

II. Causes, Signs and 

Symptoms, Treatment 

and Prevention of 

pneumonia. 

*For the participants to know 
the possible complications if 
pneumonia isn’t treated 
early. 

Sharing/discussion Facilitator/ 
Participant 

 
5 
minutes 
 

III. Closing To summarize the topics that 
were discussed based on the 
understanding of the 
participants. 

Sharing/discussion 
 
To remind the next 
topic/s of the 
PULONG and the 
schedule of OPA 

Facilitator/ 
Participant 
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I. Introduction of 

 
o The Facilitator and the participants 

The facilitator will introduce her name and scope of work. Then she will ask each of the 
participants to tell their name. 
 

o EnFaNCE 
 
EnFaNCE Foundation (Encourage Families in Need and Care for Education) is a Filipino NGO 
(Non Governmental Organization) registered under the Security and Exchange Commission 
since August 2003, as non-stock, non-profit, non-sectarian organization (CN 200318186). It is 
also recognized since November 2005 by the Department of Social Welfare and Development 
(NCR-2005-R-455)  
(SEC/DSWD reg. Not to be included during the presentation, only when requested) 
 
EnFaNCE activities are funded by Inter Aide, a French NGO, with funds allocated by the 
French Foreign Affair Office. 
 
EnFaNCE program, the Integrated Family Development Program provides support to the 
families by house-to-house visits, counseling, OPA (Oras ng Pagtanggap), information 
dissemination sessions (pulong), workshop and referral. For eg, EnFaNCE gives referrals to 
Vitas Health Center, GAT hospital, Mothers Clinic… EnFaNCE through a partnership with 
Uplift also supports Piso-Pisong Ipon project. 
  
The Family Development Worker support the families to answer to their basic needs in family 
welfare, health, education & legal documents and economic stability, based on the services 
available in the nearby area and our partnerships, in order for them to become self-reliant.  

 
 

II. Definition of Community Acquired Pneumonia 

 
Pneumonia is a leading cause of death for under-five children worldwide. 
 
The most common pneumonia is the Community Acquired Pneumonia. The Pulong will focus on 
it. For more information please refer to annex 
 
Acute infection of the lungs (alveoli) due to bacteria most of the time ( strepto-coccus 
pneumoniae, staphylococcus aureus, hemophilus influenzae, myco-plasma pneumoniae, …) 
sometimes a virus ( influenzae, CMV, EBV, muzles, chicken pug…) 

!!!!  High mortality rate !!!! 

 

System Involved: Respiratory, particularly the alveoli (air sacs) of the lungs 

 
Two Categories of Pneumonia: 

 

1. Community-acquired pneumonia (CAP)- most found in the community 

2. Hospital-acquired pneumonia 
(More details in annex) 
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 Symptoms 

 
� First « big chill » 
� Fever (>38°) - undernourished babies usually don’t have fever as well as the elderly 
� Cough (dry then with phlegm: blood, brown, greenish, yellowish) 
� Pain on some parts of the lungs 
� Difficulty in breathing (respiratory rate 20-40 mouvements/min) 
� Heart beat 100-140 
� Vomiting, generalised body pain 

 
Patient’s Physical Appearance  

� febrile T° > 38 
� Difficulty in breathing 
� Patient looks very ill 

 
 
Severe or not severe? 

o Low risk 

� Febrile but not in respiratory distress or not having difficult breathing  
� No previous morbidity (diabetes, cancer, alcoholism) 
� < 65 years 
⇒ Home management 

 
o High risk 

� Physical Sign: looks bad,  RR >30 in adult and more than 40 in children, 
PR>125, sepsis, cyanosis 

� Previous morbidity as with HTN, Diabetes, cancer, etc. 
� >65 years 
⇒ Hospital  management 

 
 

 
 

III. Diagnosis of pneumonia 

 
Your doctor will do a number of tests to confirm that you have pneumonia. Some of these tests 
may include: 
 
* Sputum tests (A lab test done on the mucous or phlegm that you cough up from your lungs) 
* Blood tests 
* Chest x-rays 
 

Danger Signs, needing hospitalization for children: 

� High fever 
� Matamlay (doesn’t want to play, eat) 
� Cough with phlegm  
� Fast breathing- 40/minute 

Note: If no hospitalization is done, child may die in a few hours (especially undernourished 
and not too healthy children). 
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Risk Increases with 

 
o Age (newborns, infants, and adults over 60) 
o Smoking 
o Chronic diseases 
o Poor general health from any cause. 
o Weak immune system due to illness or drugs. 
o Those with underlying health problems, such as chronic obstructive pulmonary disease 

(COPD) 
o Recent surgery 

 
 Treatment : Antibiotics to be prescribed by doctors 

 
Most cases respond to high doses of an antibiotic, rest and recuperation. Hospital admission 
might be needed in severe cases, especially if the individual cannot take antibiotics by mouth and 
needs a drip. Chest X-rays taken afterwards check for complete recovery of the lung and see if 
there is any underlying lung problem that allowed pneumonia to set in. 

 

A. Adult : 

� Amoxicillin or Cefalexin 500mg 3/day 10 days   or ciprofloxacine 500 2/day  or co-
amoxiciclav 500/30  3/day  The fever must desappear within the 48 hours of traitment 

� Hydration! (minsan ORS) 
� Paracetamol for fever and body pain 
� Saline steam inhalation  
� (Evaluation after one day ) 
 

B. Children : 

� Amoxicillin or Cefalexin 500mg 50mg/kg BW in 3 or 4 divided doses x 1 wk ; fever 
should subside in 48 hours 

� Hydration! (minsan ORS) 
� Paracetamol for fever and body pain 
� Saline steam inhalation  
� (Evaluation after one day ) 

 

Steam inhalation with saline solution is important as this will help liquefy phlegm. Never apply 
any rubbing compound that will tend to dry the phlegm making it difficult to expel. 
Adequate rest is important to maintain progress toward full recovery and to avoid relapse. 
 

••••    Appropriate health care: Hospital care is often needed for more severe cases. Treatment 
may include breathing support, fluids and/or drugs injected into a vein (IV), and removing 
excess fluids from the lung. 
Some cases may be treated at home. 
 

••••    Probable outcome: Usually curable, in otherwise healthy persons, in 1 to 2 weeks with 
treatment. It may take longer for the very young, elderly, or those with other disorders. 
Young children malnourished or with poor health are at risk. 
 

••••    General measures: Don’t suppress the cough with a drug if the cough produces sputum or 
mucus. It is useful in ridding the body of lung secretions. 
Use a heating pad on low heat or warm compresses to relieve chest pain. 
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Quit smoking. Find a way to stop that works. 
 

••••    Activity: Rest in bed, until fever is gone and pain and shortness of breath disappear. Then 
resume normal activities gradually. 
Increase fluid intake. Extra fluid may help thin the lung secretions so they are easier to 
cough up. 

 
 

IV. Prevention 

 
� Obtain prompt medical care for respiratory infections. 
� Wash your hands properly and often 
� Throw away used tissues 
� Don’t share cups or eating utensils with people who are sick 
� Stay away from people who are sick 
� Good health habits, proper diet and hygiene, rest, regular exercise, etc., increase 

resistance to all respiratory illnesses. 
� Smoking cessation  

 
 

V. IV. Closing  

 
*** To summarize the things that had been discussed and shared during the activity. 
Ask the participants what they learned in the activity. 
Summarize key things to know about pneumonia 
 

 
Inform about the next pulong (when, where and what) 

Danger Signs, needing hospitalization for children: 

� High fever 
� Matamlay (doesn’t want to play, eat) 
� Cough with phlegm  
� Fast breathing- 40/minute 

Note: If no hospitalization is done, child may die in a few hours (especially undernourished 
and not too healthy children). 
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ANNEX 

 

The following are for the facilitator to get an adequate knowledge on pneumonia.  

 

Causes, Signs and Symptoms, Treatment and Prevention of pneumonia  

 
A. Definition 

Is an illness of the lungs in which the alveoli (microscopic air-filled sacs of the lung responsible 
for absorbing oxygen from the atmosphere) become inflamed and flooded with fluid/phlegm. 
Infection and inflammation of the lungs caused by microorganism like bacteria, virus, fungus, 
parasites. 
It causes fluid to collect in the air sacs (alveoli) making it difficult to breathe 
the alveoli is filled w/ phlegm 
 
Population affected: 

    � Both sexes  
    � all ages, but most severe in young children and adults over 60.  
System Involved: Respiratory, particularly the alveoli (air sacs) of the lungs 

 
Two Categories of Pneumonia: 

1. Community-acquired pneumonia (CAP)- most found in the community 

2. Hospital-acquired pneumonia 
 
1. Community-acquired pneumonia (CAP)-is infectious pneumonia in a person who has not 
recently been hospitalized. CAP is the most common type of pneumonia. An outdated term, 
walking pneumonia has been used to describe a type of community-acquired pneumonia of less 
severity (hence the fact that the patient can continue to “walk” rather than require 
hospitalization). Walking pneumonia is usually caused by a virus. 
 
2. Hospital-acquired pneumonia- also called nosocomial pneumonia, is pneumonia acquired 
during or after hospitalization for another illness or procedure. Hospitalized patients may have 
many risk factors for pneumonia, including mechanical ventilation, prolonged malnutrition, 
underlying heart and lung diseases, decreased amounts of stomach acid, and immune 
disturbances. Hospital-acquired microorganisms may include resistant bacteria. Because 
individuals with hospital-acquired pneumonia usually have underlying illnesses and are exposed 
to more dangerous bacteria, it tends to be more deadly than community-acquired pneumonia. 
Ventilator-associated pneumonia (VAP) is a subset of hospital-acquired pneumonia. VAP is 
pneumonia which occurs after at least 48 hours of incubation and mechanical ventilation. 
 

B.  Causes (There are seven main causes of pneumonia) 

o Bacteria 
o Viruses 
o Mycoplasmas 
o Other infectious agents, such as fungi—including pneumocystis 
o Various chemicals or physical injury to the lungs, or indirectly due to another medical 

illness, such as lung cancer or alcohol abuse 
o Parasites 
o Unfriendly microorganism  
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1. BACTERIAL PNEUMONIA 
 

* Can attack anyone from infants through the elderly. Alcoholics, the debilitated, post-operative 
patients, people with respiratory diseases or viral infections and people who have weakened 
immune systems are at greater risk. 

* Pneumonia bacteria are present in some healthy throats. When body defenses are weakened in 
some way, by illness, old age, malnutrition, general debility or impaired immunity, the bacteria 
can multiply and cause serious damage. Usually, when a person’s resistance is lowered, bacteria 
work their way into the lungs and inflame the air sacs. 

* Many bacteria live in parts of the upper respiratory tract, such as the nose, mouth and sinuses, 
and can easily be inhaled into the alveoli. Once inside the alveoli, bacteria may invade the spaces 
between cells and between alveoli through connecting pores. 

* Bacteria can also travel to the area between the lungs and the chest wall (the pleural cavity) 
causing a complication called an emphysema. 
 
Symptoms:  
 
In the most severe cases, the patient may experience shaking chills, chattering teeth, severe chest 
pain, and a cough that produces rust colored or greenish mucus.  
The patient sweats profusely, and breathing and pulse rate increase rapidly. Lips and nailbeds 
may have a bluish color due to lack of oxygen in the blood.  
A patient’s mental state may be confused or delirius. 
 
* Streptococcus pneumoniae or pneumococcal pneumonia is the most common cause of 
bacterial pneumonia acquired outside of hospitals. The bacteria can multiply and cause serious 
damage to healthy individual lungs, bloodstream (bacteremia), brain (meningitis) and other parts 
of the body, especially when the body’s defenses are weakened.  
 
Pneumococcal pneumonia accounts for all community-acquired pneumonia. 

 
* The pneumonia vaccine is generally given once, although revaccination after 3-5 years should 
be considered for children with nephritic syndrome, asplenia, or sickle cell anemia who would be 
less than 11 years old at revaccination. 
 

2. VIRAL PNEUMONIA 
 
* Viruses must invade cells in order to reproduce. Typically, a virus reaches the lungs when 
airborne droplets are inhaled through the mouth and nose. Once in the lungs, the virus invades 
the cells lining the airways and alveoli. 
 
Symptoms:  

The initial symptoms of viral pneumonia are the same as influenza symptoms:  
� fever 
� dry cough  
� headache  
� muscle pain 
� weakness  
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Within 12 to 36 hours, there is increasing breathlessness; 
* In extreme cases, the patient has a desperate need for air. 
* Commonly caused by viruses such as influenza virus, respiratory syncytial virus (RSV), 
adenovirus, and metapneumovirus. People with immune system problems are also at risk for 
pneumonia caused by cytomegalovirus (CMV). 
 

3. MYCOPLASMA PNEUMONIA 
 
* Mycoplasmas are the smallest free-living agents of disease in humankind. 
 
Symptoms:  

The most prominent symptom of mycoplasma pneumonia is a cough that tends to come in 
violent attacks and some patients experience nausea or vomiting. 
 

4. OTHER KINDS OF PNEUMONIA 
 
* Pnemocystis carinii pneumonia (PCP) is caused by an organism believed to be fungus. PCP 
may be the first sign of illness in many persons with AIDS. 
 
* PCP can be successfully treated in many cases It may recur a few months later, but treatment 
can help to prevent or delay its recurrence. 
 
* Various special pneumonias are caused by the inhalation of food, liquid, gases or dust, and by 
fungi. 
 
* Rickettsia (also considered an organism somewhere between viruses and bacteria) cause Rocky 
Mountain spotted fever, Q fever, typhus and psittacosis, diseases that may have mild or severe 
effects on the lungs. (Not present in the Philippines) 
 

5. FUNGAL PNEUMONIA 
 
May occur in individuals with immunosuppressive drugs 
 

6. PARASITIC PNEUMONIA 
 
* These parasites typically enter body through the skin or by being swallowed. Once inside the 
body, they travel to the lungs, usually through the blood. 
 
The following “Types of pneumonia” are nice to know, and are not important to present to 

the participants, it is suffice to let them know that in pneumonia a small part of the lungs or 

the whole lungs could be affected.  

 

Types of Pneumonia 

 
1. Lobar pneumonia- is an infection that only involves a single lobe, or section, of a lung. 
2. Multilobar pneumonia- involves more than one lobe 
3. Interstitial pneumonia- involves the areas in between the alveoli, and it may be called 
“interstitial pneumonitis.”  
4. Bronchial pneumonia- (or bronchopneumonia) affects patches throughout both lungs. 
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Other types of pneumonia 
 

Severe acute respiratory syndrome (SARS)- is a highly contagious and deadly type of 
pneumonia. 

Bronchiolitis obliterans organizing pneumonia (BOOP)- is caused by inflammation of the small 
airways of the lungs. It is also known as cryptogenic organizing pneumonitis (COP). 

Eosinophilic pneumonia- is invasion of the lung by eosinophils, a particular kind of white blood 
cell. Often occurs in response to infection with a parasite or after exposure to certain types of 
environmental factors. 

Chemical pneumonia- (usually called chemical pneumonitis) is caused by chemical toxins such 
as pesticides, which may enter the body by inhalation or by skin contact. 

Aspiration pneumonia- (or aspiration pneumonitis) is caused by aspirating foreign objects which 
are usually oral or gastric contents either while eating, or after reflux or vomiting which results 
in bronchopneumonia. The resulting lung inflammation is not an infection but can contribute to 
one, since the material aspirated may contain anaerobic bacteria or other unusual causes of 
pneumonia. Aspiration is a leading cause of death among hospital and nursing home patients, 
since they often cannot adequately protect their airways and may have otherwise impaired 
defenses.  
 
Diagnosis of pneumonia 

Your doctor will do a number of tests to confirm that you have pneumonia. Some of these tests 
may include: 
 
* Sputum tests (A lab test done on the mucous or phlegm that you cough up from your lungs) 
* Blood tests 
* Chest x-rays 
 

C. Sign and Symptoms 

 

o High fever (over 102’F or 38.9’C) and chills more than 38.5 (for healthy baby), 
undernourished babies usually don’t have fever as well as the elderly;  

o Cough 
o Rapid breathing (40/ min-shallow breathing) 
o Shortness of breath 
o Cough with sputum that may contain blood or blood streaks 
o Abdominal pain 
o Fatigue 
o Bluish lips and nails (rare) 
o Loss of appetite and weight loss 
o Rapid breathing 
o Headaches 
o Joint pains or muscle aches 
o Low body temperature, increased respiratory rate, low blood pressure, fast heart rate 
o Low oxygen saturation, which is the amount of oxygen in the blood as indicated by either 

pulse oximetry or blood gas analysis 
o Chest pain that worsens with inhalations.  
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At first the symptoms of pneumonia are non-specific- a fever, feeling cold and a cough. These 
symptoms then rapidly worsen with high fever, shivering, a harsh cough and aching over the 
affected part of the chest. Phlegm may contain blood streaks. In the elderly, pneumonia is often 
less dramatic. On examination the doctor hears characteristic noises over one section of the lung. 
Occasionally, a number of germs cause pneumonia in younger people but they do not manifest 
the classic symptoms; instead there is just a vague feeling of ill health, sweating and a mild 
cough. These germs include mycoplasma and legionella. 
 

 
 
 
 
 

 

 

 

 

 

Risk Increases with 

o Age (newborns, infants, and adults over 60) 
o Use of anticancer drugs 
o Smoking 
o Chronic diseases 
o Recent surgery 
o Poor general health from any cause. 
o Weak immune system due to illness or drugs. 
o Hospital care for any reason: 
o Those with underlying health problems, such as chronic obstructive pulmonary disease 

(COPD) 
o Those undergoing cancer therapy or organ transplantation 

 
D. Treatment 

 
••••    Most cases respond to high doses of an antibiotic, rest and recuperation. Hospital admission 

might be needed in severe cases, especially if the individual cannot take antibiotics by mouth 
and needs a drip. Chest X-rays taken afterwards check for complete recovery of the lung and 
see if there is any underlying lung problem that allowed pneumonia to set in. 

Pneumonia has some possible complications. Often fluid accumulates at the base of one lung, 
called a pleural effusion, and can take several weeks to go. An abscess may form in the lung, 
although modern antibiotics have made this a rare event. 
••••    Besides antibiotics, patients are given supportive treatment: proper diet and oxygen to 

increase oxygen in the blood when needed. Steam inhalation with saline solution is important 
as this will help liquefy phlegm. Never apply any rubbing compound that will tend to dry the 
phlegm making it difficult to expel. Treatment for pneumonia should ideally be based on the 
causative microorganism and its known antibiotic sensitivity;  

••••    Paracetamol or any anti-fever medicine is given; 
••••    Adequate rest is important to maintain progress toward full recovery and to avoid relapse. 

 

 

 

Danger Signs, needing hospitalization: 

� High fever 
� Matamlay (doesn’t want to play, eat) 
� Cough with phlegm  
� Fast breathing- 40/minute 

Note: If no hospitalization is done, child may die in a few hours (especially undernourished 
and not too healthy children). 
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E.  Possible Complications 

 
o Congestive heart failure 
o Pleurisy and pleural effusion (problems of the membrane layers that cover the lung). 
o Bronchiectasis (damaged airways in the lungs). 

 
Spread of infection. 

o Pulmonary abscess (pus-filled area). 
o Respiratory and circulatory failure 
o Sepsis and septic shock 
o Complications, including death, are more likely in older persons who have other 

respiratory disorders or serious diseases. 
 

F. How to prevent 

 

� Obtain prompt medical care for respiratory infections. 
� Wash your hands properly and often 
� Throw away used tissues 
� Don’t share cups or eating utensils with people who are sick 
� Stay away from people who are sick 
� Good health habits, proper diet and hygiene, rest, regular exercise, etc., increase 

resistance to all respiratory illnesses. 
� Avoid risk factors where possible. 
� Smoking cessation  
� Get your anti-flu vaccine each year (not free, expensive) 
� Arrange for pneumococcal (not in DOH vaccination program – expensive) and influenza 

(expensive – not given for free in Health Center) vaccines. The vaccine is not 
recommended for pregnant women or children under age two. The greatest risk of 
pneumococcal pneumonia is usually among people who have: chronic illnesses such as 
lung disease, heart disease, kidney disorders, sickle cell anemia, or diabetes. Are 
recovering from severe illness. Are in nursing homes or other chronic care facilities. Are 
age 65 or older. 

 
 
More information available on UNICEF and WHO websites:  

http://www.unicef.org/publications/index_35626.html 
 
http://www.who.int/mediacentre/news/releases/2008/pr01/en/index.html 

 


