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Introduction:
In Pakistan, numerous programs have been launched for the management of acute respiratory infections. However, despite completion, the state of pneumonia mortality remains unchanged as no sustainable solutions have been yielded by these programs. The objective of this study is to identify and analyze pneumonia-related policies in Pakistan for children under five. It also aims to identify the key stakeholders involved in policy making and managing the related program financially and technically. The results of this study will inform policy makers and program managers to translate it into action which in turn will reduce pneumonia-related mortalities. 

Method
The study has been conducted in two phases. The first was of content analysis of pneumonia-related documents and in depth interviews (IDI’s) of policy stakeholders. Data was analyzed through an integrated approach. The second phase consisted of social network research conducted by studying actors linked together by social relations achieved through a net mapping exercise. Data from this phase will be analyzed through the Organizational Risk Analyzer (ORA).

Findings:
[bookmark: _GoBack]From content analysis, it was found that only one policy document, National ARI control program exclusively focused on pneumonia. Others included pneumonia as part of major childhood illnesses. Except for ARI and IMNCI, most documents highlighted the importance of pneumonia burden, mortality rates focusing on improving overall capacity building and development of pneumonia management infrastructure. Documents focusing on prevention-related strategies emphasized mostly on immunization and hygiene. Pneumonia specific risk factors were not addressed. Policy formulation process included problem identification followed by sensitization of influencers, formulation of a working paper, consultative meetings, and endorsement and sharing of policy with program managers and implementation through respective programs. Major barriers identified are lack of local ownership of the policy, unsustainability once the donors pull out, lack of local funding, lack of coordination between the federal and provincial governments, the verticality of the programs and poor implementation. The net mapping phase is underway and findings are yet to be reported. 
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