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LIST OF ABBREVIATIONS 

AOM   Acute otitis media 
CF   Cystic fibrosis  
CPAP   Continuous positive airway pressure  
CRP  C-reactive protein 
CT  Computed tomography  
ECG   Electrocardiogram  
ENT   Ear, nose and throat  
ESR  Erythrocyte sedimentation rate 
FBC  Full blood count 
FEV1   Forced expiratory volume in 1 s  
FVC   Forced vital capacity  
GABHS  Group A beta-haemolytic Streptococcus 
HIV   Human immunodeficiency virus  
HRCT  High-resolution computed tomography  
LRTI   Lower respiratory tract infection 
MRI   Magnetic resonance imaging  
PaCO2   Arterial carbon dioxide tension  
PaO2   Arterial oxygen tension  
PCR   Polymerase chain reaction  
RTI   Respiratory tract infection 
SaO2   Arterial oxygen saturation  
SpO2                 Arterial oxygen saturation measured by pulse oximetry  
TB   Tuberculosis  
TLC   Total lung capacity  
TLCO   Transfer factor for the lung for carbon monoxide  
URTI   Upper respiratory tract infection  
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Directorate of Health care Quality and Safety of Ministry of Health has 
taken keen interest in this aspect of health care provision.  President and the 
Council of the Sri Lanka College of Paediatricians would like to thank 
them for providing this opportunity to update the National Guidelines on 
Paediatric Respiratory Disorders- Respiratory Tract Infections and Chronic 
Lung Diseases. 
    
Sri Lanka College of Paediatricians 
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Antihistamines, nasal decongestants and mucolytics might have a role in 
chronic bacterial sinusitis where a clear allergic component is 
demonstrated. 
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S.pneumoniae
H.influenzae.
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Cephalexin
Streptococcus  pneumoniae

Cefaclor:
Streptococcus pneumoniae
Cefixime:
streptococcus pneumoniae
Erythromycin:
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Ciprofloxacin: Streptococcus pneumoniae
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Bordetella pertussis
Bordetella parapertussis

Mycoplasma 
pneumoniae, Chlamydia pneumoniae, Chlamydia trachomatis 

Early symptoms  

Later-stage Symptoms 
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Bordetella pertussis  OR
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B. pertussis 

Neonate   
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Infants and children older than one month 
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Close contacts

High risk people
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Streptococcus pneumoniae  
typeable Haemophilus influenzae

Moraxella catarrhalis 
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Signs 
When AOM is suspected examination of the ear with an auriscope/otoscope 
is mandatory. Examination with a torch will not visualize the tympanic 
membrane. 
To visualize the tympanic membrane, in a young child the pinna is pulled 
in a horizontal and backward direction and in older children pinna is 
pulled upwards and backwards towards the occiput. 
 
Auriscopic evidence of AOM 
 Abnormal tympanic membrane (reddened with dilated vessels)   
 Opaque drum (normally shiny)  
 Bulging of the tympanic membrane  
 Impaired drum mobility - This can be demonstrated by a pneumatic 

auriscope.  
 Acute purulent otorrhoea(not due to otitis externa)  

 
Auriscopic images of tympanic membranes 

Figure 1.4 (A to D): Auriscopic appearance of tympanic membranes, 
A: Normal   B: Mild bulging, C: Moderate bulging,  D: Severe bulging 
(Alejandro Hoberman,MD)  
 

 
  
Figure 1.5: Pink Tympanic Membrane, often seen 
with fever or upper respiratory tract infections 
(www.rch.org.au, 2018) 
 

A B C D 
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excessive crying can cause mild erythema of the 
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If the patient fails to respond
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Figure 1.8B: Type B tympanogram 

Figure 1.8 C: Type C tympanogram
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The Centor clinical prediction score 

 
 
 
 
 
 
 

The likelihood of bacterial infection (streptococcal) increases 
with increasing score 
The score is not validated for use in children < 3 years
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croup 

inhaled foreign 
body 

anaphylaxis 

epiglottitis or retropharyngeal or peritonsillar abscess

bacterial tracheitis 
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Mild to moderate croup 

 
 
Severe croup 
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Mycoplasma pneumoniae 

Haemophilus influenzae
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Staphylococcus aureus Haemophilus influenzae
Neisseria
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 Chapter II 

 
2.1 Bronchiolitis 

2.2 Community acquired pneumonia 
(CAP) 

2.3 Complications of pneumonia  

2.4 Hospital acquired & ventilator   
associated pneumonia 

2.5 Influenza infection 
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Initial assessment 

This table provides guidance in order to stratify severity. The more 
symptoms the infant has in the mod-severe categories, the more likely 
they are to develop severe disease
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Indications to admit to hospital 

 Worsening work of breathing (grunting, nasal flaring, marked chest 
recession, apnoea or cyanosis), poor fluid intake and low UOP

Laboratory & Radiological Tests 

Oxygen therapy 
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Antiviral treatment  

 Criteria for discharge: 

Follow up 
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Prevention 
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Streptococcus pneumoniae

Staphylococcus 
aureus

S. aureus
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Mycoplasma pneumoniae

Mycoplasma pneumoniae 
Haemophilus influenza 
Chlamydia pneumoniae 

Streptococcus pneumoniae 
Staphylococcus aureus

Streptococcus
H. influenzae

S. pneumoniae 
M. pneumoniae 
Chlamydia pneumoniae 
S. pneumoniae S. aureus
M. pneumoniae Streptococcus
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Mycoplasma pneumoniae

1. Chest radiography 
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2. Acute phase reactants (C-reactive protein, procalcitonin) and 
complete blood count 

3. Microbiological investigations 
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Acute and convalescent serology for mycoplasma and

Broncho-alveolar lavage (BAL) and culture

Managing the child as an outpatient 
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Management of patients admitted to hospital 
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Which children should be treated with antibiotics? 

Recommendations for antibiotic therapy 

Streptococcus 
pneumoniae,
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S. aureus
Pseudomonas aeruginosa

 

What is the clinical impact of antibiotic resistance? 

When should antibiotics be switched from parenteral to oral? 

What is the optimal duration of antibiotic treatment for uncomplicated 
CAP? 
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Streptococcus 
pneumoniae 

Streptococcus
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Haemophilus 
influenzae 

Mycoplasma 
pneumoniae 

Chlamydia 
pneumoniae 
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Non responding 
pneumonia 
Progressive 
pneumonia 
 
Poorly resolving 
pneumonia 
 
Recurrent 
pneumonia 
 

Un-resolving 
pneumonia 
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Streptococcus pneumoniae, 
Hemophillus influenzae, Mycoplasma 
pneumoniae 

Pneumocystis jiroveci

Candida albicans
Staphylococcus aureus Candida 
albicans Hemophillus influenzae
Staphylococcus aureus B. cepecia

Pneumocystis jiroveci Streptococcus 
pneumoniae, Hemophillus influenzae, 
Mycobacterium tuberculosis,

71





Streptococcus pneumoniae
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S. pneumoniae, S. 
aureus S. pyogenes) M. pneumoniae
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S. aureus
S. pneumoniae
M. pneumoniae
Burkholderia pseudomallei 
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Staphylococcus aureus

Berlin Consensus
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S. pneumoniae

Escherichia coli

S. pneumoniae
M. pneumoniae
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P. Aeruginosa, 
Staphylococcus aureus,  S aureus  

 S aureus (MRSA), Klebsiella pneumonia, 
Escherichia coli.  S marcescens, 
Stenotrophomonas maltophilia,  Acinetobacter species 

B. Cepacia 
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Two or more serial chest 
radiographs with at least 1 of the 
following: 

At least 1 of the following: 

 
Plus at least 2 of the following: 

At least one of the following: 

81



82



Respiratory:

Cardiac:
Neurological

Musculoskeletal
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Sample collection 
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Recommendations for anti viral therapy 

85



 

 

Children who are not at high risk or with mild illness do not need 
treatment even in the presence of positive test results for influenza. 

Chemoprophylaxis is not recommended for seasonal influenza or with 
contact history of influenza. 
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Types of vaccine 

Indications: 
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(Staphylococcus aureus, Pseudomonas aeruginosa non-tuberculous

90



mycobacteria

However, 
apparently normal CXR does not rule out bronchiectasis.

HRCT is also useful to categorise bronchiectasis into cylindrical, 
varicose or cystic type. 
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Post infectious- 

Immunodeficiency disorders

Aspiration syndromes

Missed foreign body aspiration

Allergic broncho-pulmonary aspergillosis (ABPA)

Tuberculosis, measles, pertussis and Stevens Johnson Syndrome 
(SJS)
Primary Cilliary Dyskinesia (PCD):

92



Nasal scrapings for electron microscopic studies

Genetic diagnosis 

Obligatory criteria 

Other criteria
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Goals of therapy 

Management strategies 
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Sweat Chloride test can be done in children more than 2 weeks and more 
than 2 kg though there may be practical difficulties in neonates. 

There could be false positive and false negative test results. 

Staphylococus aureus Haemophilus 
influenza, Pseudomonas aeruginosa Burkholderia cepecia 
complex
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Pseudamonas

Bronchodilators+ ICS: 

Hypertonic saline (3%-7%)
DNase: 

100



101



102



Disorders more prevalent in infancy 

Disorders not specific to infancy 

Unclassified 
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Mycoplasma pneumoniae 
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Proliferative bronchiolitis

Constrictive bronchiolitis

at least 
60 days

Chest X-ray
High-resolution computed tomography (HRCT)
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Corticosteroid therapy 
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Non specific cough

Specific cough
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H. influenzae S. 
pneumoniae M. catarrhalis
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Proceed with caution in those with: 

120
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How does it work? 

Advantages

Disadvantages  

Available devices in Sri Lanka
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Advantages 

Disadvantages   

Requirements and recommendations 

Ceylon Oxygen

      Contact No- 0114760400 

Refilling 
Ceylon oxygen 
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Active cycle of breathing

Take time to learn, introduce the procedure at 3-4 years of age and 
coaching is required till 10 years of age 

Autogenic drainage

Can to introduce the procedure around 10-12 years of age. 
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Modified postural drainage

Clapping, percussion & vibration

129



No age limitation 
Time & labour intensive, need a second caregiver 
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*Extra-thocic device 
 
Modified airway clearance in special situations  
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