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Announcements
World Pneumonia Day — November 12, 2016
November 12th marks the eighth annual World Pneumonia
Day, observed to raise awareness of pneumonia as a global
public health concern for persons of all ages and a leading
infectious cause of death of children aged <5 years, causing
approximately 900,000 child deaths annually (1). In the
United States, the majority of the 53,000 annual pneumonia
deaths occur in persons aged ≥65 years. Respiratory viruses,
such as respiratory syncytial virus (RSV) and influenza, and
Streptococcus pneumoniae bacteria are among the leading causes
of pneumonia; RSV annually causes an average of 177,000
hospitalizations and 14,000 deaths in adults aged ≥65 years
in the United States (1,2). In addition, approximately 5,000
cases of Legionnaires’ disease occur each year in the United
States, a 286% increase from 2000–2014; the case fatality rate
is about 10% (1).
Approximately two thirds of the world’s countries routinely
use pneumococcal conjugate vaccine in their childhood immunization programs, and nearly every country in the world
includes a Haemophilus influenzae type b-containing vaccine in
their program (3,4). If these two vaccines were routinely used
in the world’s 73 poorest countries, 2.9 million lives would
be saved and 52 million cases of illness would be prevented
by 2020 (5). New vaccines also show promise for lowering
the burden of pneumonia. Currently, more than 50 vaccine
products to prevent RSV are in development (http://sites.
path.org/vaccinedevelopment/files/2016/09/RSV-snapshotSeptember2016.png).

Appropriate treatment is also instrumental in preventing
pneumonia deaths. New treatment guidelines for hospitalacquired pneumonia and ventilator-associated pneumonia
recommend shorter courses of antibiotics than are usually
prescribed, which ensures safe and effective treatment while
limiting development of antibiotic resistance (6).
Information about World Pneumonia Day is available at
http://stoppneumonia.org/, including the 2016 Pneumonia
and Diarrhea Progress Report.
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