Additional file 1: Predicting treatment failure in developed countries
We used the same search terms to look for studies conducted in developed countries as a comparison for predictors identified in from African and Asian studies. While we found several scores for assessing community-acquired pneumonia (CAP) severity, treatment and risk of death (e.g. Pneumonia Severity Index [1], and CURB-65 [2]), these were developed and validated in adults [3-7]. There were also several papers investigating biological markers as predictors for poor outcomes, such as cortisol [8], C-reactive protein and procalcitonin [9-11], and prohormones [12]. However, again these focused on hospitalized adult population. We did not find any published articles which matched our inclusion criteria for predictors of oral antibiotic treatment failure in pediatric pneumonia in developed countries, based on the WHO diagnosis criteria. 
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