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Introduction

Pneumonia is an infection of the lung. It can besedl
by many different agents, including bacteria, vsisfungi and
parasites. Its the most common fatal infection &egu by
children in the hospitals. In developing countf@gumonia is
one of the two most common causes of death, diarithé¢he
other(Stoffman and Phyllis, 1995).

Incidence of clinical pneumonia in children undesref
years of age in developing countries is 0.29 emsquer child-
year (e/cy). This equates to an annual incidencel%.7
million new cases, 11-20 million of which are se/enough to
require hospital admissiqiRudan et al., 2004). It was reported
that 12% of infants admitted for pneumonia in depeig
countries died before dischar(j@elantik et al., 2003).

Vitamin A deficiency and acute lower respiratorgcr
infections (ALRISs) coexists as an important public health
problems in many developing countries. About 190lioni
preschool children live in areas where they arerisi of
vitamin A deficiency whereas 4 million children deéach year
because of ALRISFawz et al., 1998).

Several reports have suggested benefits of vitanin

measles, diarrhea, pneumonia, as well as reduictiohildhood
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mortality. Although a 2000 WHO review concludedttktzere
IS no benefit in pneumonia, the current WHO positis that
“the official guidelines need to be revised usingrrent
evidence”(Mathew, 2010).

Vitamin A is an essential micronutrient becausgartnot
be biogenerated denovo by animals. It must be wddafrom
plants in the form of provitamin A carotenoids aphbeta, and
gama carotens; and B-cryptoxanthin. These substacere be
converted to vitamin A compounds in the body. InAUBains
and vegetables supply approximately 55% of vitafiimtake.
From food, dairy and meat products supply approteiga80%.
Vitamin A as well as provitamin A are fat solubledathere
absorption depends on the presence of adequatk dipd
protein within the mealNelson, 2008).

The effects of vitamin A and its metabolites on iomty
include potentiation of the antibody response taells-
dependant antigens, increase lymphocyte prolifaratand
cytokine production, restore mucosal function andintain
mucosal integrityfSemba, 1994).




