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INTRODUCTION

C/ommunity acquired pneumonia (CAP) is an acute infection
\_Jof the pulmonary parenchyma in a previously healthy
patient who hasn't resided in a hospital or health care facility in
the preceding 14 days (Mandell et al., 2007).

There are approximately 150 million cases of childhood
community acquired pneumonia reported each year
(Ruuskanen et al., 2011).

Community-acquired pneumonia (CAP) is the most
severe form of an acute respiratory infection, accounting for
80% of all deaths from acute respiratory infection and 20% of
all deaths in children (Williams et al., 2002).

Pneumonia accounts for nearly four million deaths in
children worldwide each year.

Over 90% of the estimated 1.8 million annual deaths due
to acute respiratory infections in children less than 5 years of
age occur in developing countries and are mainly due to
bacterial infections (Bryce et al., 2005).

Despite progress in life-support measures and
antimicrobial therapy, the mortality of severe community
acquired pneumonia has not varied since the mid-1990s,
suggesting that other factors may affect on the evolution of this
infection such as the age of the child, maternal age, the level of
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maternal education, acute malnutrition, and lack of
breastfeeding (Goya and Ferrari, 2005).

Globally, it is estimated that 11-20 million of the 146
million annual childhood episodes of community-acquired
pneumonia (CAP) require hospitalization (Rudan et al., 2004).

Inadequate nutrition and acute lower respiratory infection
(ALRI) are overlapping and interrelated health problems
affecting children in developing countries (Daniel et al., 2008).

Zinc is an essential micronutrient for human health. It is
vital for activating growth, physical and neurological
development in infants, children and teenagers. Zinc is found in
all parts of the body. It is a component in more than 300
enzymes and influences hormones. Zinc also accelerates cell
division, enhances the immune system, and important in wound
healing (Philip et al., 2012).

Several studies have suggested that zinc supplementation
prevents about one-quarter of episodes of acute lower
respiratory tract infection (ALRI), which may translate into a
modest reduction in (ALRI) mortality in children (Daniel et al.,
2008).

Iron deficiency is the most common single-nutrient
deficiency in the world. In developing countries, the prevalence
of iron- deficiency anemia among children under 5 years of age
is at least 25%, and is often higher (Patricio et al., 2010).
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Iron deficiency anemia in children occurs most
frequently between the age of 6 months and 3 years, the same
period of age when repeated respiratory infections occur (Bont
et al., 2009).

Some studies have suggested that improving the
nutritional status in children by preventing low hemoglobin
might influence the outcome of children with ALRTI (Abeer et
al., 2013).
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