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INTRODUCTION

developmental pediatrics, pediatric medical

Paediatrics which is synonymous with child | surgical nussing etc.

he.alth is the branch of medical science that deals
with the care of children from conception to

adolescene, in helath and disease. Similarly, CONCEPT OF CHILD HEALTH

Paediatric nursing or child health nursing is an
important branch of nursing which deals with
the care of children from conception t

adolescence in health and disea: .

se. Recent years

The term ‘paediatrics’ is defined from the
Greek word ‘pedia’ which means child, ‘iatric’
means treatment and ‘ics’ means branch of

witnesed ializati s i I .
system specialization within the byog science. Thus, Paediatrics means the scien®
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«Ppaediatrics can be defined as the branch
of medical science that deals with the care of
the children from conception to adolescence, in
health and illness. It is concerned with
preventive, promotion, curative and rehabilitative

care of children”.

Children are major consumers of health care.
In India about 35 per cent of total population
are children below 15 years of age. They are
not only large in number but also vulnerable to
various health problems and considered as
special risk group. Majority of the childhood
sickness and death are preventable by simple
low cost measures. Disease patterns and
management of childhood illness are different
than that of adult. Good health of these previous
members of society should be ensured as prime
importance in all countries. As said by Karl
Meninger “what is done to children, they will do
to the -society” Children are the wealth of
tomorrow.

PAEDIATRIC NURSING

Paediatric Nursing is the specialized area of
the nursing practice concerning the care of
children during wellness and illness, which
includes preventive, promotive, curative and
rehabilitative care of children.
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HISTORICAL BACKGROUND OF CHILD
HEALTH

Historically, in all the regions of the world,
the emphasis on the concept of paediatrics has
been limited to the curative aspects of diseases
particular to the child.

* Abraham Jacob is known as father of
paediatrics because of his contribution to
paediatrics.

*  Hippocrates (370-460 BC): The father
of modern medicine has made significant
observations on diseases found in
children.

* Galen (1200-1300 AD): Wrote
extensively in Greek on the care of infants
and children.

* Soraneus: He wrote the first known
manuscript devoted to paediatrics and
incidentally, was the first author, who
advocated the famous fingernail test for
the purity of milk.

* The Arab physician Rhazes (850-923 AD)
devoted much of his treatise to the subject
of childhood illness.

* The first printed book on paediatrics was
in Italian (1472), Bagallarder’s little book
on diseases in children.

* The first English book on children’s
diseases called ‘Book of Children’ was
written by Thomas Phaer in 1545 AD. In
this context, it is interesting to note that
India with its long history of civilisation

. produced the Rigveda which carries the
earliest medical information on man, and
the Atharvaveda (1500 BC) contained the
first document on Indian medical herbs.
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Table: New/Modern concepts of Child Health Care

OLD CONCEPTS l NEW CONCEPTS
’ Child centered care

Take care of female child with
Immunization of tetanus,

Discase (centered care)

Discourage the families on neglect
female child. =Sy

B

Care of the women after becoming

pregnant

tShpecial care during the last trimester and
¢ postnatal period to the child bom with

congenital anomali :
disoeders, . and hereditary

Health education on planned parenthoods
and doing the maternal health,

lJ)Early idcnt.iﬁcaﬁon and family counselling

’ Esed on biochemical screenin g and

Co;?:ﬁi;)ln;a] stu(ljies. It helps to prevent
: nomalies and heredi

disorders Shiles. ereditary
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CURRENT TRENDS

Unit-1:: Introduction

E£;||1;;<;r'ci1ﬂ~d'an’cr the birth only.
Carcof the sick children in the hospital

F‘@'ing the health of the child from the day

of conception.
Participate in the prevention of illness and
health promotion activities.

Care the physical condition of the child in

Comprehensive cares of child in his home
community health centres. )

hospital only.
o - .

Not allowed the parent to be with the child
in the hospital and reducing the visiting

Ensuring that the children must have stay
with them and participate in the care,
flexible visiting hours in paediatric.

hours ward.

One of health oriented.

One of illness oriented.
Curative and rehabilitative care to the
children in hospital only.

Health promotion activities by ensuring
environmental stimulation and intelligent
manipulation of the environment, adequate
play activities service related to the
fertility, sex, education and counselling. |

Adopt the indifferent attitude to child
neglect and abuse by family and society.

Safe guarding and protect the children
rights by health providing, culturalpractice
and laws encouraging.

1.2. TRENDS IN PAEDIATRIC
NURSING

Remarkable changes have occured in the field
of paediatric nursing in recent years due to
changing needs of society, medical and
technological advancing, political interests and
changing trends within the nursing profession.

1. Family centered care

High technology care
Evidence-based practice

. Primary nursing

Case management

. Child-oriented environment

8. Cost containment
9. Nursing process application
10. Ethics in paediatric nursing

1. Family-centered Care: Itis based on the
philosophy that quality care can be provided
in an environment that Promotes family
integrity and promotes psychological and
physiological health of the family. It provides
a holistic approach as parents know about
their child’s needs, more aware of their child’s
behaviour and habits.

2. High Technology Care: The advancement
in the diagnostic technology has made
detection of many disorders even in the

ma} period. Laboratory methods to assess
foetal maturity and health of the foetus in

the womb.
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. Atraumatic care
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9. Nursing Process Applica.tio
sequence of assement nursing
steps are followed in focusing the care O

10.Ethics in Paediatric Nursing Practice:
* Non-maleficence: Do not harm.
*  Beneficence: Do good.
*  Justice: There are three aspects as legal justice, respect for right and fair distribution of
resources, even the nurse time and attention.
* Respect for Autonomy: Respect the individual’s right to make informed and thought out
decisions for themselves.

* Truth Telling: The latest trends in paediatric nursing are flexible visiting Hours, Rooming-in,
Parents support group, School teachers involved in care of hospitalized child, play in school
and hospital, prevéntion of disease and promotion of health.
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The rolg_()_t;t_llc_p_qgllﬂtflc_n_lﬂsc_jgg_gnilglp_lly changing. These changes are as a result of

expanding medical and nursing practice, emerging challenges in different aspects of child care,
consumer dcmpnds and technological advancements. / :
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ROLES OF CHILD HEALTH NURSE
—_ o
/The role of the paediatric nurse may vary from one institution to otherf but basic responsibilitics

W&M@ can be broadly divided iifo two types. Lhey are:

St

Roles of Child Health Nurse / Paediatric Nurselj

|

|

i ]

1. Extended Roles 2. Expanded Roles

| }

a. Primary Care Giver a. Nurse Prgcil
b. Co-ordinator and collaberater b. Clinical Nurse specialist
— =it st

(2]

. Case Manager

c”Nurse_Advocate

— —
d. Pjg@l_lr_w Educator... d. Nurse executive / administrator
- e ———t
e. Nurse Cansultant e. Nurse educator
— ———l

f. Nurse Counsellor
g. Case Manager
h. R;crqa!iqnist

f. Nurse mid wife

g. Nurse Anesthelist___

i. Social worker

J. Nurse Researcher

o® Fig.1.3 Roles of Child Health Nurse.

1. EXTENDED ROLES
/yﬁmary Care Giver:[Paediatric nurse should provide preventive, promotive, curative and
rehabilitative care in all levels of health services.

*i In hospital, care of sick children includes comfort, feeding, bathing, safety etc. At
community set up, basic responsibilities include health QSM

h;g!m_c_are and referral etc,.
B i

a . .
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communication )f\j!h“ﬁle_chi@, family
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+ (The nurse coordinates nursing care
shrother services for meeting the
needs of child. e.g. physician, social
worker, surgeon, physiotherapist,
dietician etc.

{?\"urse Advocat:_The pacdiatric nurse

acts as an advocate to safeguard the
child’s right, to assist and to provide best
care from the health care team}nd other
health care providers. e.g. it can range
from consulting dietary department for
special foods to arrange team meeting to
discuss plan of care with other health
team members.

/d//HZzhh Educator:(The nurse’s goal of
health teaching is to provide information
to the child parents and significant other

about prevention of illness, promotion or_|

health maintenance._

Characteristics of nurse teacher
includes 4 C's:

C - Confidence

C - Competence

C~ Communication

C— Caring and empathy

%furse Consultant: The paediatric nurg
car{ actas consultant to guide parents foe
maintenance and promotiop of healthr
¢-g Guiding parents aboy '

: _ t feeding |
practices, accident prevention e

CHILD HEALTH NURSING f

s NHTSC Coun
&Y :0 parents in health hazards of childy,

and helps them fqr owndecision maki
indifferent situations.

g@ Manﬂgu.‘.' The paediatr.ic Nurg,
ould organize care/ monitor g,
evaluate patient treatment for suc cessfy
outcome. She/he .act.s as a manager ¢
pacdiatric carc units in hospitals| clinie,
and community.

.,’/Recrcationis"tme pacdiatric nurse play,

" supportiverole for the child to provide play
facilities for recreation and diversion,
helps to decrease crisis imposed by ilfres;
or hospitalization.

ng

i=Social Worker: Pediatric nurse cq
participate in social services or refer chilg
and family to child welfare agencies for
necessary support.

—j=Nurse Researcher: Rescarch is an -

integral part of professional nursing,
Paediatric nurse should participate or
perform research activities.

' 1t helps to provide basis for changes
In nursing practice, improvement in the
child health care and evaluate the care.

Il. EXPANDED ROLE

Expanded roles are filled by individuals
Wwho pursue and demonstrate an increased
Scope of practice, in depth range of
knowledge and skills and domain of service:
Expanded Roles Include the Following:

/al/?.f\’ urse-practitioner; Nurse Practitionel

Isa registered nurse who has completed
réanized programme of study for nurse
grfaflztflqnerp reparation offered in schools
Sing and usually as a part of the
masters in nursing degree programme-

sellor: Providing gy i ‘

Unit-1 :: Introduction

m‘linicul Nurse Specialist: In paediatric
medicine there has been a growing
awareness of the need for specialization,
driven by the rapidly expanding knowledge
base in children’s health care.

c////‘Case Managcrée fastest emerging
role in all practice areas of nursing is that
of case manages-The nurse is optimally
suited for this role, as the approach is
generally more holistic in nature and the
nurse’s clinical experiences provide a
strong foundation to help co-ordinate and
direct the care delivery by the
interdisciplinary team.

7 Nurse Executive / Administratar:@he
activities of nurse-administrator are
Serving as a role mode%l"eacher,
Facilitator, Change agent, Managing
human and capital resources,
Participating in self-development, Staff
and client or community education,
Participating in research activities{j\(i ing
in clinical practice activities as neede

Mrse Educator:The nurse can serve as
an educator for students, that is, those
entering the professional areas or the
nurse can serve as an educator to nursing
staff.

J/A/Vﬁrse Midwife: In the United Statesﬁ
Certified Nurse-Midwife (“CNM”) is
Advanced Practice Nurse who has
specialized education and training in both
Nursing and Midwifery. CNM’s function
as primary healthcare providers for
women and most often provide medical
care for relatively healthy women, whose
birth is considered uncomplicated and not
“high risk,” as well as their nconate.

//]\”urse Anesthetist: A nurse anesthetist 1s
a nurse who specializes in the
administration of anesthesia.

A s ]

1.4. EMERGING CHALLENG ES,
NURSING PROCESS RELATED
TO PAEDIATRIC NURSING

Paediatric nursing is the specializ—c&ki—llg
provide nursing care to the child to meet the
age appropriate nceds. Paediatric nursing is
growing and new sub specialities are arising in
it, where the nurse needs specialized education
and training. Family-centered care is the current
emerging concept in paediatric nursing. Various
challenges arise like ethical issues, moral
dilemmas and legal issues. These are challenges
to nursing practice related to child care.
Emerging Challenges in Paediatric
Nursing:

In the changing trends and changing attitude
towards care of children, the paediatric nurse
has to face various challenges on the following
aspects.

* Emergence of medical speciality and
superspeciality of paediatric care need
specialized education and training of
paediatric nurse.

* Nurses required to be up-to-date in the
field of specialized care to be at par with
their coworker and team members,
especially medical counterpart in intensive
care, neonatology and in any speical care
system.

* Increasing numbers of HIV-infected
innocent children create problems in
paediatric care and nursing practices
which need for specialized approach.

* Increasing numbers of psychological
problems among children due to unhealthy
competition, comparison, single parent
and family disruption call for special
attention of pacdiatric nurse in child care.

.
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ing in ethical
dilemmas about issue§
treatment (discontinuing 1 i
system, withholding or withdra o
nutrition and fluids), euthanasid,

. .c
prolongation of life, prenatal genetl

screening, abortion, in vitro fcm]xzatlond,
n S an

allocation of scarce medical resource: \
rights of children in health care research,

etc. are the new challenges in paediatric

nursing.

Moral dilemmas for paediatric nUISES
arise from power conflicts about
treatments in which the nurse may need
to decide whether to continue to co-
operate with the health team and follow
the physician’s directions or not to follow
them.

life support

Legal issues related to consumer
protection Act, malpractice and
negligence are great challenges in all
areas of nursing practice and also in child
care.

Poverty and illiteracy are two big
obstacles need to overcome to improve
child health. Nurse must be confident and
engaged to advocate for the child’s
protection in these situations in hospital
and community.

Childhood illness leads to frustrating and
stressful situations. Nurses also need to
adjust and cope with the situations and
develop tolerance of own feelin gs.

Emphasis on ‘quality care’ and increased
complexity of medical and nursing
pract.ices, is required for highly
speCJ.alized, expert and competent
practtioners, with special preparation for
supersp.ecialty areas. It calls for better
education in paediatric nursing for

like refusal of
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ROCESS RELATED TO
NURSING
the core and essentig] for

NURSING P
pAEDIATRIC :
{ng process 18 . C
aul::ler:; 5? nursing practice. IUis serieg o
1sed st
:;ia;lf:gt care. The five steps include
Assessing, diagnosing, planning, Irnplememing
and Evaluating.

Definition of Nursing Process:

* Nursing process is a systematic, rationy|
method of planning and Providing
individualized nursing care.

* Nursing process is an orderly, systematic
manner of identifying patients’ problems,
making plans to solve the problem,
provide care and evaluate the outcome,

 Purposes:

* Ithelps in delivering optimum and need-
based nursing care to the children
effectively and intelligently

* It guides nurse to identify clients’

problems.

It encourages for identification and

utlization of clients strengths.

It enhances communication with clients

and team members. : :

It provides continuity of care by reducing

omissions and duplications of actions:

Stepsin the Nursing Process:

. Pacdiatric nurses use the nursing process to
identify and solve problems and to plan patient
care. The same process is used for other
patients. Consider how the five steps of the
nursing process relate to children.

1. Nursing assessment

zed knowledge and skjy 0 /

ps designed for nurses to proy; e b

1.

Unit-1 :: Introduction

2. Nursing diagnosis 3. Planning
4. Implementation 5. Evaluation

Nursing Assessment: Assessment involves
collecting patient and family data and
performing physical examinations during
community - based health services, at
admission, periodically during the child’s
hospitalization, and when home care services
are provided. The nurse analyzes and
synthesizes data to make a judgement about
the patient’s problems.
Nursing Diagnosis: Nursing diagnoses
describe the health promotion and health
patterns that nurses can manage. Once
health patterns have been identified, specific
nursing actions can be planned. The North
American Nursing Diagnosis Association
(NANDA) has responsibility for endorsing
the standard language for these nursing
diagnoses to describe the health promotion
and health patterns that nurses can
independendently manage. Each nursing
diagnosis has defining characteristics and
related factors or risk factors.
Planning: Nursing care plans are based on
goals that will improve the child’s or family’s
dysfunctional health patterns. Specific
expected outcomes should be realistic.
Nursing care plans have nursing intervention
classifications (NIC) and nursing outcome
classifications (NOC). NIC provides a
standard language for general nursing
actions that are specific for a nursing
diagnosis. NOC provides a standard
language for patient’s states or behaviours
that should be monitored in children and
families with a specific nursing diagnosis.
Standard care plans for specific diagnoses
are often used in the paediatric unit of the
hospital and by home health agencies. The
nurse is responsible for individualizing

| Evaluation |

1.11

standard care plans based on data collected
from the child’s assessment and from
evaluation of the child’s response to care.
The family and the nurse (and the child, when
old enough) should agree with the care plan
goals. Individualized nursing action plans
provide directions for nursing care.

Implementation: Implementation is the
carrying out of interventions outlined in the
nursing care plan. Interventions may be
modified if the child’s responses are
undesirable.

Evaluation: Evaluation is the use of specific
objective and subjective measures (often
called outcome measures or criteria) to
assess the child’s and family’s progress in
reaching the goals defined in the nursing care
plan. Following the evaluation of their
progress toward the goals, the nursing care
plan may be modified. For example, as the
child’s condition improves and goals are
attained, new goals and nursing action plans
must be defined. Data from ongoing
assessments are collected to guide the
revision of the care plan.

Nursing
Assessment

G

Nursing Diagnosis\

]

Planning |

NURSING
PROCESS

A
i

Implimentation

DU _

o Fig.1.8 Nursing Process
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CLASSIFICATION

Preventive pacdiatrics is broadly divided into
Antenatal preventive paediatrics, postnatal
preventive paediatrics, Community paediatrics
and social paediatrics.

1. Antenatal Preventive Paediatrics:
* Care of Antenatal mothers,
Adequate nutrition of the pregnant mother

Preparation and education of the mother
for delivery

*

*

* i .
Prevention of communicable diseases

* Mother craft Training.
2. Postnatal Preventive Paediatrics:

* Promotion of breast feeding,

* Introduction of comp]j .
’ plimentary feeding i
appropriate age. i el

*  Immunization
* Prevention of accidents

* Growth monitoring and paeriadic health
check - up.

3. Community Paediatrics: A concept rather

than a branch of paediatrics, implying that
“health is determined by interaction between
the child, his environment and the society in
which he lives.” The objective is to carry
the health care to the doorstep of the needy.

The two essential areas of study in
community paediatrics qre:

*
The health of the child population in
relation to g social environment, i.e. the

tota.l Community that constitutes part of
social medicipe,

Unit-1 i Introduction

*

The health of the individual child as a result of multitude of social
and negative) that constitutes part of clinical medicine.

L S

"

influences (both positive

Health care goes to the susceptible population, thus ensuring protection to those who
may not otherwise seek advice.

The concept ensures community participation at all stages.

A community based project can be started in a simple mud-walled/tiled structure. The
equipment and manpower, locally available is relatively cheap.

- Monitor the health and nutritional status of infants and children on a continuous basis;

this brings down the mortality and morbidity considerably.

- Contributes to family welfare by ensuring survival of the child and convincing the parents

of the advisability, to “restrict the number of children to 1-2".

4. Social Paediatrics: Social paediatrics refers to application of the principles of social medicine
to paediatrics in order to obtain a more complete understanding of the problems of children, in
order to prevent and treat disease, and promote adequate growth.

Concerned with the delivery of comprehensive and continuing child health needs (total
health needs): i

*

*

Healthy and happy parents
Balanced and nutritious diet

Clean, healthful house and environments

Developmental needs like play, amusement, love, affection, security, recognition, recreation,
company with other children.

Educational provision/opportunities.

1.6. VITAL STATISTICS RELATED TO PAEDIATRICS

Vital statistics are statistics on live births, death, fetal deaths, fngrria-ges apd dworce.‘Tpe mf)st
common way of collecting information on these events is.th:ough c1.v11 reglstrahon, an ad(r:llj]lilll:;g::l‘:g
system used by governments to record vital events which occur in their po;calu;anoln. -
status is assessed through measurements of mortality, morbidity, growth and develop .




){RT)ALITY RATES

DEFINITION
Mortality describes the inci
of time.

. e vho have died over aspecific ey
findividuals ¥ od
dence or pumber 0

tionat @ specified time period

- of deaths in popula : x 1000
Death Rate = Total mumber of hat _gpeciﬁed time

Total populationat?

1/MATERNAL MORTALITY RATE (MMR) _
According to WHO, maternal death is defined as “the death of :yor::d\zggz Fregnam o
within 42 days of termination of pregnancy, irrespective Ofm,e g l: ement” bufreg“anc.‘i
from any cause related to or aggravated by pregnancy Of its manag , not frop,
accidental or incidental causes.
Total number of fcma]cdcarh.sduclocomplication of pregnancy,

child birthor within 42 days of delivery from puerperal causes inanarea during a given year
Total number of livebirthsinthe samearea and year

MMR= x1000

yéRINATAL MORTALITY RATE (PMR)

“Perinatal mortality” includes both late fetal deaths (deaths after 20* or 28" weeks of
gestation) and early neonatal deaths weighing over 1000 gms at birth expressed as a ratio per

1000 live births.
Late fetal deaths (28 weeks gestation or more)+

PMR = Early neonatal deaths (first week)in one year
Live births in the same year

%1000

-3/ NEONATAL MORTALITY RATE (NMR)

Neonatal deaths are deaths occuring i C . ) .
day after birth. ccuring in neonatal period that begins at birth and ends at 28

NMR = Number of deaths of children under 28 days of agein a given yeaf

Total live births in the same year
Post Neonatal Mortality Rate
days of life to under one year.

%1000

PNMR): 3
(PNMR): Post Neonatal deaths are deaths occuring from 28

PNMR = Number of deaths of children between 28 days to on
e

year of agein a given year x1000

Total live births in the same year

| !
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4 ANFANT MORTALITY RATE

It is defined as “the ratio of death of infants under one year of age in a given year per 1000
live births in same year.”

_ Number of deaths of children under\ year of agein a year

IMR
Number of livebirthsinthe same year

x1000

Preventive measures to reduce infant mortality:

a. Prenatal Nutrition: Supplementation of mother’s diet helps in improving the birth weight of
babies thereby helping in reducing neonatal mortality.

b. Prevention of Infection: Immunization is the best way of preventing infectious diseases
which take a heavy toll of life in children. The vaccine-preventable disease are - TB,
Diphtheria, Pertussis, tetanus, polio, measles, hepatitis, meningitis etc.

c. Breast Feeding: The most effective measure of lowering infant mortality is breast feeding
which provides passive immunity to infants.

d. Family Planning: Infant mortality increases as birth order increases. Limiting the family
size and spacing of children is effective in lowering infant mortality rate.

e. Sanitation: Adequate sanitation and safe drinking water facilities have significant positive
" impact on health of society including mothers and children. It helps in lowering mortality due
to diarrhoea, vomiting, respiratory infections, hepatitis, dengue, etc.

f. Primary Health Care: Provision of primary health care for high risk pregnant females and
babies will help in lowering mortality and morbidity rates.

g. Socio-Economic Development: IMR and PMR can be effectively lowered by uplifting the
socio-economic condition of the country that includes increasing female literacy.

h. National Health Programmes: Major measure undertaken by the Government to get over
the problem of high infant mortality rate is implementation of Integrated Management of
Neonatal and Childhood Uliness (IMNCI) strategy which adopts a holistic approach to the
management of the common causes of neonatal and childhood mortality - sepsis, acute
respiratory infections, diarrhoea, measles and malaria, all compounded by malnutrition.. Under
immunization programme, government is providing vaccination against six killer diseases.
Under RCH programme, emphasis is on institutional deliveries and essential ncwbon'l care.
Also infant and young child’s nutrition is being stressed. The National Rural Health Mission,
launched in April 2005, is an intervention with a mission of reducing IMR to 30/ 1000 by

2012,
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5. {/NDER-FIVE MORTALITY RATE .
It is defined as «annual number of deaths 0
ti1s dc as

births™

CHILD HEALTH NURSING

ren under 5 years of age, per 1000 live

Number of deaths of children less than S years of

ageina given year %1000

Under - 5 Morality Rate == 1 yumber of livebirths in the same year

ive Mortality Rate: Two-thirds of child dea_ths are
year could be saved by low-tech, evndcx.me_
biotics, micronutrient supplementation,
tfecding practices and oral rehydration

ntive Measures for Under-fi :
:r:";table. Most of the children who die e.ach :
based, cost-cffective measures such as \:accmes, anti
insecticide-treated bed nets, improved family care and breas
therapy. ‘ ' |
Empowering women, removing financial and social barriers to accessing basic services,

¢ the supply of critical services more available to the poor and

reloping 1 tions that mak X
developing innoval f health systems are policy interventions that have allowed

increasing local accountability o :
health systems to improve equity and reduce mortality.

MORBIDITY

It is the state of being diseased. Morbidity rate is a figure that shows the susceptibi}ity ofa
population to a certain disease. The morbidity rates are higher than the mortality rate for children in
each group. The main reasons for morbidity are respiratory conditions, perinatal conditions, digestive
disorders, discases of nervous system and sense organs, injury and poisonings etc.

Definition:

Morbidity has been defined as “any departure, subjective or objective, from a state of physiological
well-being. The term is used equivalent to such terms as sickness, illness, disability etc. Morbidity
could be measured in terms of 3 units:

* Persons who were ill.
* The illnesses (periods or spells of illness) that these persons experienced; and
* The duration (days, weeks, etc.) of these illnesses.

Morbidity = Number of new cases of specific diseases during a given time period
Population at risk during that period

x1000
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|NCIDENCE RATE
[ncidence rate is defined as “the number of new case

. .. S 0C ingi ; :
: Spcciﬁed period of time”. Itis given by the foruq. curring in a defined population during

Number of newcases of specificdiseaseduring a given time period

Populationat risk durin g that period

Incidence=

x 1000

PREVALENCE

Definition: The tcrr_n “flls?ase prevalence” refers specifically to all current cases (old and new)
cxisting ata given point in time, or over a period of time in a given population. *“The total number of
all individuals who ha\./e an at.tnbute or disease at a particular time (or during a particular period)
divided by the population at risk of having the attribute or disease at this point in time or midway
through the period.”

Prevalencé Rate= Number of newand old cases found during a specific period

- x 1000
Population at risk during that period

Prevalence is of two types: a. Point prevalence, b.Period prevalence

a. Point Prevalence: Point prevalence is given by the formula:

Number of all current cases (old and new)of

. aspecified disease existing at a given pointin time
Point Prevalence= pecifi Bl agvenp x 100

Estimated populationatthe same pointintime

b. Period Prevalence: Period prevalence is given by the formula:

Number of existing cases (old and new) of

aspecified diseaseduring a given period of timeinterval 100

Period Prevalence =
Estimated mid - interval populationat risk

=) Nl

~
-

inrier.

2

o

T/

oF

T TR 1

e ——— TR T BT ST



