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Curb pneumonia deaths with Low cost locally made oxygen
device (BCPAP)

Background: among both clinicians and

Pneumonia remains leading infectious cause
of death among children under the age of
five, resulting in a staggering 740,000
deaths globally in 2019. In Ethiopia,
pneumonia accounts for 18% of all deaths in
this age group. Hypoxemia, a common
consequence of pneumonia, significantly
increases the risk of mortality in affected
children, with five-fold higher risk
compared to those without hypoxemia. The
utilization of low-cost, locally made bubble
continuous  positive  airway  pressure
(bCPAP) offers an inexpensive (<2USD)
method for providing oxygen support and
has the potential to substantially reduce
mortality in children with severe pneumonia

and hypoxemia.

Key Findings

Feasibility Study: Through our feasibility
study conducted in tertiary and general

hospitals, bCPAP utilization demonstrated

ease to use, feasibility, and acceptability

parents/caregivers.

Randomized Trial: In a randomized trial
involving 12 general hospitals across
Ethiopia, children receiving low-cost,
locally made bCPAP exhibited a remarkable
76% lower probability of treatment failure
and 86% lower probability of mortality
compared to children receiving standard

Low-Flow oxygen therapy

Safety Profile: Importantly, bCPAP oxygen
therapy was not found to be associated with
significant side effects, further reinforcing
its potential as a safe and effective

intervention.

Priority Actions

Ensure Equipment Availability: it is
crucial to guarantee the availability of
adequate  equipment, including pulse
oximeter, oxygen concentrator, nasal
prongs, and bCPAP bottles. These essential
tools are indispensable for the effective
implementation of bCPAP oxygen therapy.



Secure Adequate Oxygen Supply: To
support the widespread adoption of bCPAP,
it is imperative to ensure a consistent and

reliable supply of oxygen.

Scale Up in general Hospitals: General

hospitals, under the supervision of

physicians, should prioritize the scaling up
of bCPAP utilization.

Conduct Operational Research: Further
operational research is essential to generate
refine  the

additional evidence and

implementation of bCPAP in primary

hospitals.
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