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BACKGROUND OF THE STUDY
 Hospital-acquired
pneumonia - lung infection at
least 48 hours after
admission

Ventilator associated pneumonia
- patient has undergone intubation
and received mechanical
ventilation for at least 48 hours.

 The incidence of hospital
acquired pneumonia in the
pediatric areas is increasing. 

Philippines: 16.1 to 89 episodes per
1,000 ventilator days 
PPS: 4,904 cases (out of 4, 987,
336)

50 CASES COME FROM THE
NORTHERN CENTRAL

MINDANAO.

Local data to describe 
its burden is limited.



 OBJECTIVE AND METHODOLOGY
GENERAL OBJECTIVE

Determine the risk factors
affecting the incidence of
hospital acquired pneumonia
among patients admitted in the
neonatal and pediatric intensive
care units in a tertiary
government hospital from
January 2021 to March 2022

Retrospective descriptive case-control method 

 All patients aged 3 days to 17 years old upon admission
who stayed for more than 6 days at the PICU and NICU.
Referral patients were excluded

266 patients

STUDY DESIGN

SAMPLE POPULATION

SAMPLE SIZE



RESULTS
Sociodemographic Profile of

Patients
HOSPITAL ACQUIRED
PNEUMONIA (n=133)

NON- HOSPITAL ACQUIRED
PNEUMONIA (n=133)

35.3% 30.1%

41.4% 46.6%

The majority were 1 month to <1 year old
(cases n=47, 35.34%; controls n=40, 30.07%)

Majority are males 
(cases n= 79, 59.4%; controls n=83, 62.4%) 

Most live below the poverty line
(cases n=55, 41.4%; controls n=62, 46.6%)



RESULTS
Table 2. Risk Factors Identified
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RESULTS
Table 3. Association of hospital acquired pneumonia with the following controllable factors 



RESULTS
Table 4. Outcome of Patients



CONCLUSIONS
High incidence of hospital acquired
pneumonia 
Infants, male, low socioeconomic
status
Presence of underlying disease
increases the risk
Used mechanical ventilation
Prolonged hospital stay
High patient-to-nurse ratio and
repeated intubations  show no
contributory effect
High mortality rate

RECOMMENDATIONS

Bigger scale research 
Consistent surveillance and
policy planning 
Proper practice of healthcare
policies
Digital database for all patients
with HCAIs


