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AIM OF STUDY: 

OBJECTIVE (Primary)

(a) To determine the burden of disease of respiratory viruses in HIV-infected children hospitalised for lower respiratory tract infections (LRTI).

(b) To analyse the prevalence of Pneumocystis carinii in children with LRTI.

OBJECTIVES (Secondary)

(a) To analyse the case fatality rate of LRTI in HIV-infected and uninfected children 

(b) To compare the duration of shedding of RSV in HIV-infected and uninfected children

(c) To evaluate the bacterial etiology of LRTI in HIV-infected and uninfected children

(d) To assess the drug susceptibility pattern of bacterial isolates in children hospitalized for LRTI.

TIME LINE: 12 months

START DATE: 30 Mar ‘00

PROTOCOL: The study is to be conducted at Chris Hani Baragwanath Hospital in Soweto. The hospital provides secondary and tertiary care to approximately 1.2 million black urban South Africans, including approximately 120 000 children under 5 years of age. Based on a previous study, approximately 90% of children from Soweto requiring hospitalisation are admitted to this hospital. Study subjects in this proposed project will be derived from an ongoing phase 3 study evaluating the efficacy of a nanovalent pneumococcal conjugate vaccine presently underway among Sowetan children. The number of children to be recruited is 48 000; seventeen thousand children have been recruited in the previous 12 months. The focus of investigating these children is to evaluate the impact of the vaccine on invasive pneumococcal disease and radiographic confirmed LRTI. All children will be under two years of age, the age of highest mortality and morbidity from LRTI in children. It is estimated that approximately 2500 episodes of LRTI  will occur during this period.

The following investigations will be performed on children enrolled into this aspect of the study:

· Investigation for respiratory viruses

· Nasopharyngeal aspirates will be submitted for direct immunolofluoresence using specific monoclonal antibodies against the following viruses: RSV, influenza A and B, parainfluenza types 1,2 and 3 and adenovirus. 

