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Objectives: N
e Understand the adolescent and child A/ »
health issues globally and the burden of i {\M(}./f-n )"
diseases in this age group @

e Discuss major global interventions that
are to address mortality and morbidity
in adolescent and children.
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The second decade: No longer children, not yet adults!

CDC immunization schedule: 7th till 19th birthday

Society of adolescent medicine: 10-25

Saudi Arabia, Middle East? unfortunately by law there is no segregation of this age
group in saudi arabia nor in the middle east, so we rely on international classification

- The definition vary from country to country and from law to law
- WHO has three definitions. The first is adolescence from 10 - 19, 'Youth' from 15-24,

and 'Young People' covers the age range 10-24 years.

438 notes

% Lost population? They need more care because they feel lost

- No one wants to care for them?
- Healthy ?

- Developmentally challenging?
- Difficult to deal with?

- Physiology of puberty

<+ Adolescents are a diverse population group

- Different needs
- Changing needs

Why do we emphasize on this age group? because this age group is going in to a rapid change;
physiological, psychological, mental and emotional changes.

We also have to appreciate that they need are different and keep change because there is a
transition from childhood to adolescence and then from adolescence to adulthood

438 notes

(What makes it different from childhood & adulthood?)
A time of rapid physical and psychological (cognitive and emotional) growth and

development.
A time in which new capacities are developed.
A time of changing social relationships, expectations, roles and responsibilities.

- This age group experience new challenges, develop new capacities and new habits they are semi
exposed to the word and therefore it is very very critical the environment that is provided to this
population is control environment otherwise they can end up developing risky behavior
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- Male - Female

notes
Road injuryj
- Studies suggests that depression and anxiety are :ml
one of the main problems in this age group e sy o
- Technology use and sedentary lifestyles increase Interpersonal vclence
the risk for ObQSit\/ Diarrhoeal diseases
- The most common cause of death is “Road o
Injury” Epllepsy
- Third is self harm, self harm by poisoning, sharp ER g b
instruments, medication overdose. This can be 0 20000 40000 60000 80000 100000 120000 140000
grouped with other causes into mental health Numoer of Geatns
issues leading to suicide. Figure. 1. Top 10 causes of death among adolescents by sex

< Top causes of illness and disability:

4

Depression v Back and neck pain

v Road traffic injuries Diarrhoea
Anemia Anxiety disorders
HIV/AIDS Asthma
Self-harm Lower respiratory infections

% Key health problems in adolescence:

Sexual & Reproductive Health Other issues
* Too early pregnancy
o  risks to mother * Injuries from accidents & intentional
o  risks to baby violence
+ Health problems during pregnancy & childbirth + Mental health problems
(including unsafe abortion) - Substance use problems
Sexually Transmitted Infections including HIV + Endemic diseases: malaria,
+ Harmful traditional practices e.g. female genital schistosomiasis, tuberculosis
mutilation * Under/over-nutrition

- Sexual coercion
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- If a girl got pregnant at an early age her body may not be physically mature enough to tolerate the 9
months period of pregnancy, which might predispose the mother to various health issues including
malnutrition which is linked to high infant mortality rate

- Moreover unsafe deliveries and abortion done in facilities that aren’t qualified enough may cause the
mother to get infected with tetanus, which can also kill the baby.




< Population Pyramid:

438 Male Saudi Arabia - 2016 Fermnale

notes

- In this population pyramid we can see
a big bulk of the population between
25-35.

- Also the period between 10-25 makes
a huge portion of the population
driving us to investigate more on it.

< Health problems of adolescents in Saudi Arabia:
438
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- There are many studies investigating health problems in the youth of Saudi Arabia .

- Itis well documented in the literature that young adults from the upper socioeconomic class
undergo unlawful sex.

- Sex education among females was found to be extremely deficit.

- Many studies also documented the increasing use of energy drinks among the kingdom's
youths.

- A study also documented that about 30% of this population smokes cigarettes.

Table 1
Health risk behaviors among adolescents in Saudi Arabia and gender differences

Health risk behaviors Prevalence Prevalence by gender

n=12575 (%) 95%q Male n = 6,444 (%) 95% Cl Female n = 6,131 (%) 95% Cl

Lower Upper Lower Upper Lower Upper

Dietary behaviors (daily)

<@, ({3 1) . Breakfast intake (sometimes/daily)” 5438 508 587 623 607 640 463 446 480

0 it i > ings) 381 340 421 436 415 457 318 297 339

() . i ) 543 507 580 557 538 577 528 508 548
a ver.

cons 375 340 411 439 419 459 304 283 325
Energy drinks consumption (>1 drinks) 218 197 239 255 238 272 177 161 193
Activity
Physical exercise (daily) 137 104 169 190 174 206 77 69 85
Television viewing (>2 hours/day) 424 410 439 404 388 421 447 428 466
- i ing (. 556 477 634 680 664 696 416 393 439
301 268 334 260 243 278 346 325 368
Time for an Adolescent Health moo IR o
[Traffic
a (sometimes/always) 138 114 163 170 153 187 102 90 114
s - ll S t H S d H A b |-p—— Car takis it permission (yes) 17.9 117 242 286 268 304 59 5.1 67
Bullys
urveiuance sysitem in saudi Arabia. = - o o Sy e e
e 208 158 257 289 263 315 117 104 129
F H d H F IIJ l ” po i ity” 197 176 218 229 213 245 161 146 176
Sbacco and
Indings rrom Jeeluna 102 125 199 221 200 22 ss 52 109
105 84 125 135 18 153 71 57 84
162 127 196 115 103 126 214 197 230
i ication use for ical purpose 7.2 57 87 60 53 68 85 74 96
Alcohol consumption 14 11 18 21 17 25 7 5 10
Stimulants use 15 11 19 16 13 19 14 10 18
Marijuana use 10 6 15 16 12 20 a = s

e A study done on 12000 e 2

Health status among adolescents in Saudi Arabia and gender differences

a d O le S Ce nt Prevalence Prevalence by gender
n = 12,575 (%) 95% Cl Male n = 6,444 (%) 95% C1 Female n = 6,131 (%) 95% CI
Lower Upper Lower Upper Lower Upper
Self-reported health status

Chronic illness
Bronchial asthma 84 71 98 10.8 9.6 119 58 5.1 6.5
Allergies (not asthma) 49 35 62 42 35 49 5.6 47 65
Hematological disorder 37 29 46 3.1 25 37 45 37 52
Skin disorders 36 26 46 3.1 26 36 42 34 50
Musculoskeletal 15 1.0 19 15 1.0 20 14 1.0 18
Genitourinary 12 7 16 9 6 12 14 9 18
Diabetes B -] 1.0 9 a 12 6 3 8
Others 46 38 54 50 4.0 60 42 33 50

[Mental health
Sadness/depression 143 110 17.6 10.1 03 110 19.0 176 204
Anxie 6.7 52 83 46 39 53 91 80 102

Measured indicators of health status
BMI*

H H Underweight 152 137 16.7 17.2 153 190 13.0 118 142
Click here For extra studies! ety weigh s 2 sa s w2 k3 e wo o

Overweight 14.1 134 149 139 128 150 145 134 155
Obese 159 126 19.1 202 18.7 217 11.0 9.8 123



https://www.jahonline.org/article/S1054-139X(15)00254-2/fulltext
https://www.jahonline.org/article/S1054-139X(15)00254-2/fulltext
https://www.jahonline.org/article/S1054-139X(15)00254-2/fulltext
https://docdro.id/jkf2j7H
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< Why invest in the health and development of adolescents?

- Investment in their health should focus on:

1 Healthy diet 2 No Tobacco and Alcohol 3 Physical activities
use

- We should also focus on child marriage and try to prevent it at the
government level.

7/

< What adolescents need & why and are we providing them?

- Information & skills (they are still developing)
- Safe & supportive environment (they live in an adult world)
- Health & counselling services (they need a safety net)

% Health services and interventions addressed in WHO guidelines

438
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- Saudi Arabia has a plan on adolescence services that was documented in papers in 2009.
However, we don't know really how it is implemented.

- if we want to plan some adolescent health services in our country, there are many
guidelines this is from WHO for example.

Assessment and management of
adolescents that present with
unintentional lru’
« Assessment and management
dcohol-r-td-d unintentional = Management of conditions
Injuries. specifically related to stress
* First-line support when L2 " of
* HIV testing and -dol-ocom girn dbclom isorders Assessmen
Counmaing Vviclence Care in i - of L g mm\o:\(mofdaleohol use
* Voluntary medical male « Health education on intimate and postpartum period for disorders and alcohol use disorders
circumcision in countries partner violence adolescent mother and * Management of adolescents * Assessment and
with HIV generalized « Identification of intimate partner newbom infant with of drug use
opidemic violence Contraception « Management of other significant and drug use disorders
* PMTCT « Care for survivors of intimate or = Screening and brief
= ART treatment partner violence of sexually transmitted unexplained complaints interventions for
« Contraceptive information « Clinical care for survivors of infections * Management of and | substance use
and services sexual assault * Safe abortion care self-harm/suicide during pregnancy
Viclence and injury
4 SRH/Matermal care Mental health Substance use
“
Intermittent iron and lelk: support and = Management of common * Tetanus
acid complaints and conditions « Human papillomavirus
* Health education ol * HEADS® assessment P
adolescents, parents and « Rubella
caregivers regarding
healthy diet P p—— Tobacco control Integrated management  Meningococcal infections
« BMi-for-age assessment of common conditions * Japanese encephalitis
* Hepatitis B
* Ind

*HEADS is an for Home, i Eating,
Activity, Drugs, Safety, Sui i

Figure 4. Health services and interventions addressed in WHO guidelines




Causes of death among children under 5 years, globally, 2016

Meningitis
(2%)

Neonatal Prematurity I ——
Pertussis P
(1%) . Tetanus Diarrhoea ) ) neumenta |
HIV/AIDS Pneumonia (2%) (1%) Birth asphyxsia and trauma G TN
Neonatal o L g Other infections | EE—N
2 birth P Congenital abnormalities | E————
. CongemtaIQ ‘ Diarthoes  E—N
a%%ﬁ:ﬁlet:/l Pneumonia (s~~~ Sepsis
NCDs Injuries
Other ) Malaria
group 1 Sepsis/ NEDe
conditions meningitis —
q Intrapartum SningHSs,
Malaria i . related Measles
njury Diarrhoea HIv
Tetanus
Fig1| Global causes newborn and under 5 mortality.® '® NCD=non-communicable disease

0 s 10 15 20
Death rates per 1,000 live births
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e This figure shows the global newborn and under 5 mortality causes.

e Neonatal death means something went wrong during pregnancy, conception or
immediately after birth and it constitutes 44% of the overall mortality.

e When we look at the other 56% the number one cause is pneumonia, 2nd is diarrhea,
4th is malaria. We also have meningitis, pertussis and measles,

e Most of these infections share a common ground in which most of them can be
prevented by vaccination.

e The most important message here is that 56% of death are preventable.

% Emerging Issues in Child Health:

Congenital Mostly are related to toxins, radiations or medications.
Anomalies
Such as foreign object ingestion, drowning, & caustic injuries.
Injuries The m.ost frequent ER visit in child under 5 is foreign object
Ingestion
Non-communicable Such as chronic respiratory diseases, acquired heart
Disease diseases, childhood cancers, diabetes, and obesity)

% Global response:

e Sustainable Development Goal (SDGs) 3.2 is the goal that reduce the neonatal
death and under 5 mortality

e By 2030, end preventable deaths of newborns and children under 5 years of age,
with all countries aiming to reduce neonatal mortality to at least as low as 12 per
1000 live births and under-5 mortality to at least as low as 25 per 1000 live births




% Mortality in infancy and childhood:

Prenatal mortality rate

Neonatal mortality rate

Infant mortality rate

Under 5 mortality rate
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e Prenatal deaths include both stillbirth and early neonatal deaths
e REMEMBER stillbirth means they are born dead, if a neonate died

immediately after delivery it's not considered stillbirth.

e We can divide neonatal deaths into early and late deaths.
e ALWAYS multiply by 100,000

e It is very important to know the interval of each definition.

< Global interventions:

Breastfeeding promotion

Growth monitoring

Immunization

Infant Mortality A
:4 Post-neonatal death
Neonatal death J
I >
il ne:nt:tal |
natal! death |
geelhy
iPreinataI :Ieath;! :
Still birth } :
28weeks  Birth 7 Days 28 Days 1 Year

of gestation

° 28 weeks of gestation - birth
= (Still birth)

° 28 weeks of gestation - 7 days of
birth = ( Perinatal death)

e  Birth - 7 days m (Early Neonatal

Death)

° 7 days - 28 days = (Late Neonatal
Death)

e  28days-1Year m (Post Neonatal
Death)

° Birth - 1 Year s (Infant Mortality)

BOX 1: SUMMARY OF ESSENTIAL NEWBORN AND CHILDHOOD HEALTH INTERVENTIONS
Adolescence and pre-pregnancy

* Family planning

® Preconception care*

Pregnancy

* Appropriate care for normal and high risk pregnancies

Childbirth

* Promotion and provision of thermal care for allnewborns

* Promotion and provision of hygienic cord and skin care

* Promotion and support for early initiation and exclusive breast feeding within the first hour

* Newborn resuscitation

Postnatal period

* Antibiotics for newborns at risk and for treatment of bacterial infections

* Appropriate postnatalvisits

 Extra care for small and sick babies (kangaroo mother care, treatment of infection, support for feeding,
and management of respiratory complications)

Infancy and childhood

® Exclusive breast feeding for sixmonths and continued breast feeding up to at least two years with
appropriate complementary feeding from six months

* Monitoring and care for child growth and development

* Routine immunisation for common childhood diseases, including introduction of new vaccines
against Haemophilus influenzae, Pneumococcus, and rotavirus

* Micronutrient supplementation, including vitamin A from 6 months

* Prevention and management of childhood malaria

* Prevention and management of childhood pneumonia

* Prevention and management of diarrhoea

* Case management of severe acute malnutrition

* Comprehensive care of children exposed to orinfected with HIV

Health and multisector actions

® Ensuring food security for the family (or mother and child)

* Maternal education

* Safe drinking water and sanitation

* Hand washing with soap

* Reduced household air pollution

@ Health education in schools




++ WHO Recommendations:

Early initiation of breastfeeding within 1 hour of birth and skin to skin contact
Exclusive breastfeeding for the first 6 months of life

Introduction of nutritionally-adequate and safe complementary (solid) foods at 6
months together with continued breastfeeding up to 2 years of age or beyond

@ For newboms,

@ every minute
counts

o s
o =
“ereasas pamn =Y

Globally, only two out of five newborns are put
to the breast within the first hour of life

The longer
babies
need to
wait, the
greater
the risk.

> (223

% Breastfeeding benefits:

Benefits to the infant

Benefits to the mother

Less risk of
bacteremia
diarrhea
respiratory tract infection
necrotizing enterocolitis
otitis media
urinary tract infection
late-onset sepsis in preterm infants
type 1and type 2 diabetes
lymphoma, leukemia, and Hodgkin's disease
childhood overweight and obesity

e decreased postpartum bleeding and more
rapid uterine involution

e decreased menstrual blood loss and
increased child spacing (lactational
amenorrhea)

e earlier return to pre-pregnancy weight

e decreased risk of breast and ovarian
cancers

% Growth monitoring
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Breastfeeding is a very essential part in the physical and mental
health of a child.

438
Note

The baby's height and weight should increase during early
childhood. If the child's health remained the same (plateaued) it
should rise some worry to the doctor and requires further
investigations
‘More details in breastfeeding tutorial’

Case: If you see that the baby is not growing at a normal rate what do
you do?
first take history from mother: how often is she breastfeeding, for how
long, and if the baby is suckling well. Also Ask about the vaccination &
socioeconomic status. Also you should support and encourage mother if
she is doing well.




Practice Questions

Q1: Youth according to WHO ranges from:

A.10-15

B.15-24

C.10-24

D.10-19

adolescents?

Q2: Which of the following is the MOST common health issues among female

A. Too early pregnancy

B. Smoking

C. Malnutrition

D. Anxiety

adolescents?

Q3: Which of the following is the MOST common cause of Death among

A. depression

B. HIV/AIDS

C. Road injuries

D. Self harm

Q4: A baby girl past away on the 12th day of life, At which stage she died?

A. Early neonatal

B. Late neonatal

C. Stillbirth

D. Postnatal

first month of life?

Q5: You are discussing feeding options with parents of healthy full term infant
in your clinic which one of the following do you usually recommend for the

A. Breastfeeding with
supplementation

B. Support whatever
mother’s choice

C. Exclusive
breastfeeding

D. Exclusive formula

Q6: Which of the following is NOT one of the top causes of the illness and
disability among adolescents?

A. Back and neck pain

B. COPD

C. HIV/AIDS

D. Depression

1(B),2(A)

Answer key:
.3(C).4(B).5(C).6(B)
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