
BACKGROUND: The World Health Organization estimates 156 million cases of pneumonia occur annually in 
children <5 years of age. In the U.S., an estimated 1.5 million ambulatory visits for community-acquired  
pneumonia (CAP) in children occur annually. Hospitalizations for CAP in children have decreased after the  
introduction of pneumococcal conjugate vaccine. Further, in a pneumonia etiology study of >2500 children  
hospitalized with CAP in 3 U.S. cities between 2010 and 2012, viral pathogens accounted for >70% of  
detections, while bacteria were identified in <20%. However, ambulatory visits have not decreased, and pediatric 
CAP remains a very common infection for which antibiotics are generally prescribed. 
 
STUDY OBJECTIVE: This is a multi-center, randomized, double-blind, placebo-controlled, superiority clinical 
trial evaluating short course (5 day) vs. standard course (10 day) of oral beta-lactam antibiotic therapy 
(amoxicillin, amoxicillin-clavulanate, cefdinir) for treatment of Community Acquired Pneumonia (CAP) in  
children 6-71 months of age who have clinically improved prior to enrollment. Subjects will be randomized (1:1) 
to receive either a standard course of the initially prescribed antibiotic (10 days) or a short course of the initially 
prescribed antibiotic (5 days) plus 5 days of matching placebo.  
 
METHODS: Participants will be enrolled in the study for  
approximately 25 days and have three study visits. After taking the first 
five days of their prescribed antibiotics, if they have clinically improved, 
they can be enrolled and then will be randomized to another 5 days of 
the same antibiotic or a placebo. Parents will complete a daily diary and 
will be closely followed 

Pediatric PittNet Featured Research Study of the Month 

INCLUSION CRITERIA 
 Age 6 months to 5 years 
 Diagnosed with pneumonia 
 Has symptom improvement 

 

CAN PNEUMONIA BE TREATED EFFECTIVELY 
WITH SHORTER COURSES OF ANTIBIOTICS? 
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Benefits to participants:  
Potentially simpler course of therapy, a lower risk of an adverse event associated  
with antibiotic therapy and a lower risk of becoming  colonized with antibiotic  

resistant bacteria. Participants will have increased  monitoring and 24 hour access  
to the study team. Compensation provided. 

 
Benefits to referring doctors:   

The results of this study will assist health-care  providers in making decisions regarding 
the  use of antimicrobial therapy in  patients with pneumonia, and may benefit the 

health of the general community  by slowing the growth of antimicrobial resistance. 


