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Recommendations for the management of acute lower
respiratory tract infections in children under 2 years of age, 2021.
Considerations for strengthening the first level of care

Acute lower respiratory tract infections
(ALRTIs) continue to be an important cause of
morbidity and mortality in infants in Argentina
and the world." In this age group, most cases of
ALRTIs (bronchiolitis or pneumonia) are caused
by respiratory viruses, with seasonal distribution
during the cold months of the year in regions with
a temperate climate.? Their diagnosis is largely
clinical, and most of these conditions are self-
limited and without complications; treatment is
based on supportive measures at home. A small
group of patients may require hospitalization in
general wards and, of these, approximately 2 %
in intensive care units.?

Evidence shows that the presence of biological
factors (age under 3 months old, prematurity/
low birth weight, comorbidities, etc.) and socio-
environmental risk factors are associated with a
higher rate of complications, hospitalization, and
death (many of them at home).**

Given the high prevalence of ALRTISs,
standardized case management is a valuable
tool for dealing with them. This standardized
approach, based on the best available evidence,
proposes safe care practices with a rational use of
resources. This initiative takes into account risk
factors and social determinants, thereby enabling
the optimization of decisions as of the first level
of care.

The Sociedad Argentina de Pediatria was a pioneer
in the standardization of ALRTI management. In
1996, it took up the challenge of developing a
guideline for the comprehensive management
of patients with these conditions.® In its first
version, the document not only included the
most important guidelines for the treatment of
ALRTISs, but also underscored those measures to be
avoided. The main emphasis was on promoting the
rational use of antibiotics, endorsing their use only
when necessary. Different widespread practices,
deeply rooted among health care providers, were
also described. These approaches lack a sound
scientific evidence-base and therefore should
be avoided in the routine management of these
patients (i.e., the use of systemic and /or inhaled
corticosteroids, nebulizations, decongestants, chest
physiotherapy, mucolytic agents, ancillary tests
such as chest X-rays, etc.). Another characteristic of

the document was that it was structured keeping
in mind all levels of complexity, but empowering
the primary health care team as the key player in
the comprehensive management of these children,
including outpatient follow-up, appropriate
treatment and, occasionally, timely referral.

Over time, this measure proved effective in
managing most of the cases at this first level of
care, thereby freeing up a significant number of
resources for severely ill patients. In addition,
ALRTI programs have favored the reinforcement
of prevention measures and the promotion
of outpatient follow-up practices using low
complexity technology, close to home and in a
family-friendly setting.”®

This recommendation has been updated by
the Sociedad Argetnina de pediatria three times:
in 2005,° in 2015, and the latest one, in 2021."
In each new version, a number of amendments
were made in the light of new evidence, always
adjusted to our local reality. This task was
coordinated by the National Committee of
Pediatric Pulmonology, with contributions from
the Committees of Infectious Diseases, Internal
Medicine, and Outpatient Pediatrics. Besides,
as usual, the steering role of national health
authorities was strengthened to ensure the
effective implementation of the recommendations
in all jurisdictions.*?

This latest version (2021) underscores the
importance of biological and socio-environmental
risk factors both in the first visit as well as in
the follow-up of infants with ALRTIs. It also
reinforces the concept that bronchodilators
should only be used in the context of an empirical
therapy trial. Likewise, the need to improve the
early detection and diagnosis of hypoxemia in
the initial assessment, as well as in situations
of increased risk of complications or death is
emphasized in order to act accordingly.

After 25 years, we reassert the key aspects of
the recommendation still in force in 2021:

e Admission of the patient to the health system
with primary care as the first point of contact
(in coordination with the referral network).

e Comprehensive assessment of the patient and
their setting, including the patient’s severity
and risk factors.



* Routine clinical observation of the infant for
a brief and limited period of time, but long
enough to adequately assess the infant’s
clinical status and the response to measures
adopted.

* Decision on the patient’s fate based on the
severity, progress made during the period of
observation and existing risk factors, including
the options of outpatient management or
referral to a health center of higher complexity,
as appropriate.

¢ Community dissemination of prevention
measures, awareness of warning signs, the
need for early consultation, and compliance
with follow-up visits until definitive discharge.
In the context of the SARS-CoV-2 pandemic,

or other specific epidemiological situations,

recommendations should be adjusted in a timely
manner based on the provisions issued by health
authorities.

For more detailed information on the
recommendations, we suggest reading
the document “Recommendations for the
management of acute lower respiratory tract
infections in children under 2 years of age.
Update 2021”."

We believe that this material will be most
helpful to those carrying out the most important
part of the job: accompanying children and their
families in a time when they need this the most.
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