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INTRODUCTION :  Community-acquired pneumonia remains a common and serious illness .  It is the main causes of death in young children, especially in developing countries. 

OBJECTIVES : determine epidemiological , clinical characteristics and  outcome of acute acquired pneumonia in our hospital. 

PATIENTS AND METHODS: We conducted a retrospective study from October 2008 to October 2010.   
All children (one month- 15 years old) admitted to the hospital with a diagnosis of community-acquired pneumonia were included. Diagnosis criteria were: fever > 38°C and /or acute respiratory symptoms and radiological opacity.
Exclusion criteria were: age < 1 month, nosocomial pneumonia, chronic respiratory disease.

RESULTS: There were 221 children (120 male, 101 female)   with a mean age at admission of 11.9
 ( SD 20.5 ) months.  89 % were less than 2 years old. 
The most common clinical signs and symptoms were fever (79 %), cough (72 %), tachypnea (80 %) and auscultation abnormalities (crackles, crepitations). The mean duration of symptoms before admission was 7 days.
 Severe symptoms were present  , such as respiratory distress ( 38 %) ,cyanosis ( 40 %) , lethargy ( 7 % ), unable to feed ( 12% ), grunting ( 13 % ).  
13 % had partial immunization or lack of immunization.  No one received pneumococcal vaccine
( still not included  in the national immunization program ). 16 % were underweight.
The most common radiological finding was unilobar consolidation (57 %), bilateral pneumonia was present in 31 % of children and pleural effusion in 15 %.
Microbiological investigations are lacking in this study: Blood culture (14) thoracocentesis (21) sputum  aspiration (4) were rarely performed and poorly contributive (positive 18 %)   .  
40 % of the patients received   a monotherapy with amoxicillin as a first choice. 60 % had an association of amoxicillin + aminoside ( 1/3) or cefotaxim + aminoside ( 2/3)  
There were 07 deaths. Age at death was less than 6 months. Mortality was associated with malnutrition and co morbidity.

CONCLUSION: Pneumonia is still a major public health problem . We need urgently to add conjugate pneumococcal vaccines to our national immunization program and to promote exclusive breastfeeding for at least 4 months. 



