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Child Health

“ A state of complete physical,
mental and social well-being

and not merely the absence of

=
disease or mflrmlty R

- WHO deflnltlon of h ¥ h

(@} World Health
&Y Organization



‘A group of childhood difficulties that we
have termed “the new morbidity” IS now
gaining attention. Many of these
difficulties lie beyond the boundaries of
traditional medical care... Handling such
problems will be important to the future of
pediatric practice, and a major shift in the
orientation of training programs is required
to prepare pediatricians for these tasks.’

- RJ Haggerty,
1975
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“New morbidity”

* Developmental delays
e Behavior problems ”
* Managing children with chron' lisea
* Implication of psychosocial iss |
* Bullying |
e Sexuality

* Poverty

e Child abuse and neglect
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Contemporary pediatric morbidity

Most conditions that make up the ‘new
morbidity’ share a common characteristic:

they are not principally health problems - they
are social problems with health consequences
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- after Schor, 1995 ‘

n s
P n -
//! -~

¢

NTNIRD &




DNTIAY D'YUILY DIO'NI N2*VI'A'VAXR ,N'XV10

20-n ANN2 2'™MVOINA 592 TY DT DNINN

Deaths per 100,000 population
300 -

Males
- Females

250
200 +
150 -
100

20 4

D ! L ! i | L | _‘_-l
1907 1922 1937 1952 1967 1982 1997 2012

Year

NTNIND %
NP2 W NN D



2A"NIN2 N1%71IN nanwa oy DTN TINK

1963-2010 7'a o4

25

2-5
20 6-11
= 12-19

1"7'n 43 071va 1'n 2010 2 '"aIx7n nIXMAN AR NIT 197

In1%7in nwnl 7pwn qTivn 072100 6 727 nnnn 0T

1963-1965
1971-1974
1976-1980
1988-1994
1999-2000
2001-2002
2003-2004
2005-2006
2007-2008
2009-2010

NHES NHANESNHANESNHANESNHANESNHANESNHANESNHANESNHANESNHANES
I II I1I

CDC Home

CDC Centers for Disease Control and Prevention
CCDC 24/7: Saving Lives. Protecting People.™
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Source: Data for 2001: The National Survey of Childrenwith Special Health Care Needs Chartbook 2001: )
http://mchb.hrsa.gov/chscnipages/prevalence.htm. Data for 2005-20086: Child Trends’ original analyses of data fromthe 2005- D A T A B A N K
20086 National Survey of Childrenwith Special Health Care Needs. Data for 2009-2010: National Survey of Childrenwith Special :
Health Care Needs. Accessedat The Data Resource Centerfor Childand Adolescent Health. TheChild and Adolescent Health www.childtrendsdatabank.org

Measurement Initiative. Available at http://childhealthdata.org/browse/survey.
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The First Era

® Focused on acute
and infectious
disease

® Centered around
hospital system

® Single cause and
effect and
treatment

® Goal: reducing
deaths
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Evolving healthcare system

® Increasing focus on
chronic disease and
disability

® Sub-specialization,
increased technology

leading to increased
costs

® Multidisciplinary

® Goal: prolonging life
and improving
functioning

The Third Era

® Increasing focus on
achieving optimal
health status for all

® Investing in
population-based
prevention

® Extends well beyond
health care system

® Goal: optimal health
and well being for all




High

Low

Time

Intervention effects and costs of social-emotional mental health problems
over time (Bricker)
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Figure 1. Number and rate (per million capita under 18 years) of children approved
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The shape of things to come
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‘The gap between what we know and what we
don’t know is much less than the gap between

what we know and what we do.’

Don Berwick (via Mort Wasserman - personal communication)
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Role of Paediatrician

®@ In charge of child health
and well being

® Primary care
® Prevention
@® Advisor

® Counsellor \\
® Advocate

@® Coordinator of services
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COMMITTEE ON PRACTICE AND AMBULATORY MEDICINE, BRIGHT FUTURES PERIODICIT

SCHEDULE WORKGROUP Recommendations for Pediatric Preventive Health Care 2014. Pediatrics
2014;133;568 http://pediatrics.aappublications.org/content/133/3/568.full.html
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COMMITTEE ON PRACTICE AND AMBULATORY MEDICINE, BRIGHT FUTURES
PERIODICITY SCHEDULE WORKGROUP Recommendations for Pediatric Preventive
Health Care 2014. Pediatrics 2014;133;568
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e Two Week Visit * Three Year Visit

e Two Month Visit * Four Year Visit

* Four Month Visit * Five Year Visit

e Six Month Visit * Six Year Visit

* Nine Month Visit * Eight Year Visit

* Twelve Month Visit * Ten Year Visit

* Fifteen Month Visit * Twelve Year Visit

e Eighteen Month Visit * Fourteen Year Visit
e Two Year Visit * Sixteen Year Visit

* Eighteen Year Visit
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INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE'| Prenatal’ | Newborn 354" [By1mo|2me (4mo |6mo [9mo| 12me |15mo | 18mo | 24me 30mo | 3y | 4y Sy By Ty By 9y 0y "y 12y 13y 4y 15y 16y 1y 18y |19y| 20y Ay
HISTORY|
it L] L] L . L L] L] L L] L] L L] - L L] L] L] L] L] L L L] L L L] L] - L] - L] L L
MEA TS
Length/Height and Weight| L] L L] L L] L] L L] L] L L] - L L] L] L] L] L] L L L] L L L] L] - L] - L] L L
Head Circumference| L4 L L] . L] L] . . L] . (]
Weight for Length) . . . . . e | . . .
Body Mass Index’] . . L] . . . . . L] L] . L] L] . . . . . . L] L]
Blood Pressure’| * * * * * * * * +* * * +* [ . ] . ] [] [ . . [ . ] . - - - . [ .
SENSORY SCREENING
VM * * * * & * * * * * * & L L] L] L] * L] * L * L * * L] * * - * * *
Hearing . * * * * * * * * * * * * . . . * . * . * * * * * * * * * * *
DEVELOPMENTAL/BEHAVIORAL ASSESSMENT]|
[ Sereening| . L -
Autism Sereening™| . .
D il L] L L] L L] L] L] L] L] L L] L] L] L L] L L L] L L L] L] - L] - L] L L
Psychosocial/Behavioral Assessment] L] L] L] L] L] . L] . . - . L - L] . L] L] . L] L] . ] ] L] [ ] L] . L] [ ] ] ]
Alcohol and Drug Use ) * * * * * * * * * | * *
Depression Screening ™| . . . . . . . . . . .
PHYSICAL EMMMATBN“ L] L] L L] L . L] . . L] . L] L] . . L L] . L] L L] L L L] L] - L] - L] L L
PROCEDURES™|
Newborn Blood Sereening ™| +“— >
Critical Cangenital Heart Defect Screening ™) .
ization” L] L L] L L] L] L L] L] L] L] - L] L] L] L L] L] L L L] L L L] L] - L] - . L L
Hematoerit or Hemoglabin™| * L] * * * * * * * * * * * * * * * * * * *
Lead Screening”| * | & |@ork® *  |eor k2 * | & * *
Tuberculosis Testing” * * * * * * * * * * * * * * * * * * * * * *
Dyslipi Sereening™| * * * * +—— —» * * * * * * + . —>
STUHIV Sereening™| * * * * * |—T—0—p| * *
Cenvical Dysplasia Sereening” | .
ORAL HEALTH| * | k| e Sk |Gk | ek | @ .
ANTICIPATORY GUIDANCE| . . . . . . . Ld . . L . Ld . . . . . Ld . L L] L L L] L] - L] - L] L L
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Evidence-based infant/child
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Dinkevich E, Ozuah P. Well-Child Care: Effectiveness of Current
Recommendations Clin Pediatr. 2002;41:21 1-217
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HEALTHY CHILD PROGRAM
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Effective implementation should lead to:

* strong parent—child attachment and positive parenting, resulting in better
social and emotional wellbeing among children;

e care that helps to keep children healthy and safe;

* healthy eating and increased activity, leading to a reduction in obesity;
* prevention of some serious and communicable diseases;

* increased rates of initiation and continuation of breastfeeding;

Programme Pregnancy and the first five years of life Department of Health. Healthy Child
2009 Update of Standard One (incorporating Standard Two) of the National Service
Framework for Children, Young People and Maternity Services (2004)Available at
www.dh.gov.uk/publications
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http://www.dh.gov.uk/publications
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HEALTHY CHILD PROGRAM

* readiness for school and improved learning;
* early recognition of growth disorders and risk factors for obesity;

» early detection of — and action to address — developmental delay, abnormalities
and ill health, and concerns about safety;

* identification of factors that could influence health and wellbeing in families;
and

* better short- and long-term outcomes for children who are at risk of social
exclusion.

Department of Health. Healthy Child Programme Pregnancy and the first five years of life 2009 Update
of Standard One (incorporating Standard Two) of the National Service Framework for Children, Young
People and Maternity Services (2004)Available at www.dh.gov.uk/publications
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van Esso D, del Torso S, Hadjipanayis A et al. Paediatric primary care in
Europe: variation between countries. Arch Dis Child 2010;95:791-795.
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http://www.health.gov.il/hozer/BZ03 2004.pdf

http://www.health.gov.il/hozer/mk12_2007.pdf
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sensitive hospitalizations. America Journal of Managed Care. 19, 2013 .2

Kohlboeck, g. et al. Healthcare use and costs associated with children’s
behavior problems. European Child & Adolescent Psychiatry . Dec 2013.

‘
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TR et al. Review of Strategies and Tools Well-Child Care Clinical Practice
Redesign for Young Children: A Systematic Review.
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Wissow LS, Roter DL, Wilson MEH. Pediatrician interview style and
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Physical Exam

 The only elements of the physical exam that have been
sufficiently studied and that are recommended are:
— height, weight and body mass index as part of obesity screening (Level Il)
— vision screening (Level I1);
— hearing screening (Level I1).
 There is no evidence that cardiopulmonary, abdominal or
neurologic exams, done as routine screening maneuvers in
asymptomatic patients, will reliably detect occult disease of

any type.
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