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Infectious disease research
funders must utilise the
childhood pneumonia
scorecards to prioritise new
Investments in pneumonia
research.

Table 2: LMIC childhood pneumonia research priority scorecard
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Conclusion

Research identified in this review predominantly focused on new clinical tools and technologies,
such as vaccines, novel diagnostics and innovative treatments. However, few major donors
invested in understanding how those tools and technologies can be effectively implemented and
how they might be used to sustainably strengthen health systems and address disease burdens

in LMICs. Although this study is limited by the availability of data and the interpretation of the
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identified by LMIC experts, and to channel investments into the most neglected topics.
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