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The community-acquired pneumonia in children guidelines have just been updated with new evidence
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The British Thoracic Society (BTS) guidelines have recently been updated, reflecting 10 years of new

evidence.' What have we learned in that time? The past decade has brought new diagnostic techniques,
the introduction of universal infant pneumococcal vaccination and new information on antibiotic

delivery.

Community-acquired pneumonia (CAP) is common and most is seen and treated in the community. The
guideline confirms that no diagnostic tests are necessary in the community but emphasises the
importance of providing families with information, including advice on management, identifying any

deterioration and the importance of reassessment.




