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CHILD HEALTH

Importance of Child Health:

Infancy and early childhood are periods of rapid growth, development and learning, with marked vulnerability to illness, malnutrition, and hazards of the environment.

Infants and young children present special problems of care. The preschool child (1-4 years) represents an age group of high vulnerability, for the preschool child is often left without adequate care and attention and is therefore susceptible to disease and malnutrition. 
Five causes account for 70 percent of child deaths in developing countries:
· Acute Respiratory Infections 

· Diarrhea 

· Malaria 

· Malnutrition 

· Measles 

Objectives:

Within the service of MCH, the objectives of child care must be to bring the child safely into the world with a reasonable assurance that he will survive to be an adult and will be equipped with such physical and mental potentials that will permit normal social and educational activities.

It involves the protection of women during the early part of pregnancy when the fetus is particularly vulnerable. It includes the reduction of peri-and neonatal deaths. Child care also includes all measures designed to overcome genetic and other factors which tend to have bad effects in the early, foetal and peri-natal periods.

Child care also aims to ensure that the child, once born, grows satisfactorily through infancy, pre-school, school and adolescent periods to full healthy adulthood. It seeks to provide all the services necessary for the promotion, maintenance, protection and restoration of health. In other wards, it aims to provide for the total care of the child, continuously through each of its developmental periods, attempting to ensure, by regular medical supervision, that the child is not prevented from taking full advantage of its educational opportunities by reason of any physical or mental defect.

The period of life from birth to 1 year is a time of exceptionally rapid growth. At birth, many organs have not attained their full potential for physiological and biochemical functions, but within the first year considerable maturity takes place.

After one year, the risk of death in a child begins to drop, but it increases again, in developing countries, as the child’s mobility increases and it is brought in to closer and wider contact with a physical environment that favours pathogens and contains hazards that causes injury and threaten life.

After the fifth year the risk begins to drop again. During this time, both physical and psychological growth proceed at on incredibly rapid rate. This period offers special opportunities for laying the foundations on which to build a long, productive and healthy life.

At the same time, injuries which at a later age may be trivial can at this period be devastating and cause permanent damage or even death.

All the above objectives of child health can be put in the following outlines:

1. Health promotion to ensure healthy productive life with proper physical, mental and social development.

2. prevention and control of child health problems like infection and mal- nutrition.

3. prevention and rehabilitation’s of children’s disabilities.

Indicators of Child Health 

· Mortality in infancy and childhood

· Prenatal mortality rate

· Neonatal mortality rate

· Infant mortality rate

· Under 5 mortality rate

CHILDHOOD HEALTH PROBLEMS

I. Infectious Diseases:

a. Congenital Infections

Usually before the formation of placenta which act as a barrier to infection. If infections occurs after the formation of placenta it is called transplacental infection. Congenital infection may have the following sequences:-

1. Abortion

2. Still birth

3. Congenital diseases and malformations

Examples of congenital infection are Rubella which occur in first 3 months and syphilis which is a transplacental infection that happens from the fourth months of pregnancy up to delivery.

b.
Neonatal Infections:
e.g. opthlamia neonatorum, tetanus … etc.

c.
Other Infectious Diseases:

After the first six months of life the passive immunity acquired from the mother will decline. Immune mother can pass anti-bodies to the newborn against measles, diphtheria, poilo, mumps, scarlet fever but not against pertussis. In pre-school age, the children can have measles, chicken pox, pertussis, polio, gastroenteritis, respiratory, eye and skin infections.

Prevention of Infectious Diseases:-

1. Premarital examination

2. Prenatal care

3. Prevention of infection in maternity and baby centers.

4. General preventive measure

a. Hygienic environment

b. Health education of the mothers

c. Good nutrition

d. Immunization

II.
Malnutrition:

e.g. protein energy malnutrition, iron deficiency anaemia, rickets and vitamins deficiencies.

III.
Injuries:

Of several categories including:-

1. Wounds and fractures

2. Chemical poisoning

3. Swallowing of objects

4. Road Traffic Accidents 

5. Burns 

6. Drowning.

Predisposing Factor:

1. Continuous movement of the child

2. Curiosity

3. Not realizing the result of dangerous behaviour

4. Negligence of the parents

5. Busy mother (e.g. employment)

IV.
Social Problem

Causes:

1. Family problems

2. Negligence of parents

V.
Handicapped Children

Definition of a handicap:-

Temporary or permanent impairment of the physical and/or mental health of an individual.

It can be congenital or acquired following an illness.

Handicap can affect the:-

1. Normal daily life.

2. Regular schooling.

3. Capacity of work and self independence.

Handicap can affect physical, mental and/or sensory (vision, hearing, speech … etc.)

Prevention:-

1. Prenatal care

2. Child health services

3. Health education

· Health promotion

· Safety

· Prevention of diseases

· Early seeking of medical care

4. Rehabilitation.

VI.
Pre-maturity:

A premature is the baby who is delivered prior to term.

Since the date of conception is often not precisely known, a premature baby is defined as one weighing less than 2500 gm at birth.

The problems of pre-maturity are due to immaturity of organ system. These problems are respiratory, cardiovascular, haematoligic, nutritional, gastrointestinal, metabolic, renal, temperature regulation, ophthalmic and immunity.

Prevention and control:

1. Good prenatal, natal and postnatal care.

2. Prevention of infection.

3. Use of incubator.

4. Use of special feeding.

VII.
Child Abuse:

There is breakdown in basic necessities of child care, feeding, cleaning, clothing and protection of the child.

VIII.
Congenital Malformation:

Discussed in conjunction of antenatal care.

CHILD CARE PROGRAMME:-
1. Prenatal care

Care of the baby begins before birth and even before conception if genetic counseling is included.

Child health personnel generally enter the picture only at birth or a few hours thereafter. It is best to initiate child care through discussions with the mother before delivery, especially if it is the first pregnancy.

The areas generally to be discussed include genetic and family history, plans for feeding the baby, preparations at home for the care of the baby, and answering parental questions. There may well be overlap with obstetric personnel who have discussed drugs, alcohol and tobacco, nutrition, work of the mother during pregnancy, and emotional reactions, as well as the prenatal care program and labour and delivery.

2. Infant Care:

Evaluation of every newborn should be carried out within the first 24 hours of life and immediately at birth if there are problems.

The first few days are important to establish successful breast feeding. Experienced personnel should assist mothers in this process before and after delivery.

Infancy covers the remainder of the first year of life. Once adjustment to extra uterine life has occurred successfully and no major congenital malformations are found, the risk of death drops to very low rate.

Parents have a variety of concerns that occur frequently even with healthy infants. Anxiety over feeding, sleep, and developmental problems are common. Discussion of normal ranges of these functions is helpful. After the first few months, the number of infections increases and the majority are benign.

Active immunization begins during this period according to a special schedules. 

Monitoring of normal growth parameters (length, weight, head circumference and development) are the most important parts of the health evaluation during this period. Once a baby has been found to have no anomalies at birth and at one month, there is less chance to develop a disease which can be diagnosed by routine physical examination without having symptoms of that disease before. This led to reduction in frequency of visits for low-risk infants. In late infancy, visits are necessary only every 3 months in the second 6 months, unless there are special risks or problems.

3. Second year of life:

Development is rapid at this time, and parental concerns frequently increase, especially toward the end of the second year. For this, four to five visits are recommended. For the low-risk child, considerably fewer visits are needed.

4. Pre-school years:

Special emphasis should be given to accident prevention during this period, for it is the greatest threat to life.

5. School years:

Visits are usually made at 1 or 2 year intervals, depending on need.

6. Adolescent care:

Adolescence is a period of rapid physical growth and of marked emotional changes and personality development. An activity of major concern is the need for increased attention to health promotion and teaching among adolescents. Moreover, attitudes and practices for the conservasion of health and development of mental health to help them adjust to society are needed.

Because adolescence is a period of rapid physical growth, adolescents have increased nutritional needs.

Integrated approach:
During early 1980s Focus was shifted from PHC to vertical “single issue” programs to achieve cheaper and faster results leading to Child Survival Revolution of 1980s spearheaded by UNICEF build around a package of intervention grouped under the acronym - GOBI – Growth monitoring, ORS, Breast Feeding & Immunization.

The inherent limitations of these vertical approaches soon become apparent as health workers have to deal with large range of health problems and single issue programs were not designed to provide such guidance

A more comprehensive view of the needs of children was required – Dealing with children , not just with disease!!
Integrated Management of Childhood Illness (IMCI), is a broad strategy that includes a number of complementary interventions at health facilities and in communities.

Integrated Management of Childhood Illness (IMCI) is a strategy formulated by the World Health Organization (WHO) and the United Nations Children's Fund (UNICEF), presented in 1996 as the principal strategy to improve child health. It focuses on the care of children under five, not only in terms of their overall health status but also on the diseases that may occasionally affect them. Thus, it reduces missed opportunities for early detection and treatment of diseases that can escape the notice of both parents and health workers, with the consequent risk of the illness becoming worse and complications arising. In addition, IMCI incorporates a strong component of prevention and health promotion as an integral part of care. Thus, among other benefits, it helps increase vaccination coverage and improve knowledge and home-care practices for children under five, subsequently contributing to growth and healthy development.

IMCI implementation involves the participation of the community, the health-service sector and the family. This is carried out in three ways:

1. Improving the performance of health workers for in the prevention and treatment of childhood diseases. 

2. Improving the organization and operation of health services so they provide quality care. 

3. Improving family and community care practices. 

IMCI is a strategy that integrates all available measures for disease prevention and health problems during childhood, for their early detection and effective treatment, and for promoting healthy habits within the family and community.

IMCI can be applied by both health workers and other people responsible for the care of boys and girls under five years of age, i.e. their parents and those who care for them.

IMCI offers the knowledge and abilities to sequentially evaluate and integrate the status of child health and, in this way, detect the diseases or problems frequently affecting it according to the epidemiological patterns of the respective location. Based on this evaluation, IMCI gives clear instructions on disease classification and problems, establishing the treatment that should be administered for each one. The strategy also provides instructions on how to control the progress of treatment, in order to identify the need for applying prevention measures as well as how to inform and educate parents on disease prevention and child health promotion.

On this basis, IMCI is currently regarded as the most efficient strategy for reducing the burden of disease and disability among the population in this age group. It main goal is to contribute to healthy growth and development during the first five years of life.

Objectives and Goals
IMCI has three objectives:

1. Reducing infant mortality. 

2. Reducing the incidence and seriousness of illnesses and health problems that affect boys and girls. 

3. Improving growth and development during the first five years of a child's life. 
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