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Problem Statement: Injectable penicillin is the recommended treatment for WHO-defined severe pneumonia (lower chest indrawing [LCI]). Oral amoxycillin, if found equally effective, could reduce referral, hospitalization, and treatment costs. We aimed to determine whether oral amoxycillin and parenteral penicillin were equivalent in the treatment of severe pneumonia in children aged 3-59 months.

Design: Cost minimization study in one center of a multicentric open label equivalence randomized trial (APPIS).

Setting and Population: Tertiary care hospital in a developing country participating in the APPIS trial.

Intervention: IV benzyl penicillin (200,000 U/Kg) or oral amoxycillin (45mg/kg/day)

Outcome Measures: Total cost of treatment(TC); direct medical costs in hospital (DMC); hospital average daily total costs (ADTC) and medication costs; proportion of treatment failures at 48 hour and on the 5th and 14th days. 

Results: 200 children were randomized to receive either oral amoxycillin (91) or parenteral penicillin (101) for 48 hours. The cost of treating severe pneumonia was $20 ±8.

Costs($)±SD
Amoxicillin
Penicillin
P value

TC
    19.6±7.3
21±9
            0.06

DMC
    15.7±5.5
17.8±8.4
            0.02

ADTC
    6.5±1
8±3
            0.007

Medication costs 2.4±2.4
4.6±4.4
            0.000

Treatment failure at 48 hours was 19% in each group (risk difference -0.4; 95% CI -4.2 to 3.3), 22% (cumulative) at 5 and 25% at 14 days.

Conclusions: The treatment costs of oral amoxycillin were significantly less but equivalent for  the treatment of severe pneumonia. In addition to the observed cost benefits, other advantages of oral therapy are reduced risk of needle-borne infections and need for referral or hospitalization.
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