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Morbidity & Mortality



Morbidity statistics- the prevalence of 

specific illnesses in the population at a 

particular time



Morbidity is not distributed randomly in 

children

(↑ morbidity is associated with certain 

groups of children:  living in poverty, low 

birth weight, having chronic illnesses, 

foreign-born adopted children and those 

in day care)
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        Morbidity & Mortality



Morbidity statistics- the prevalence of specific illnesses in the population at a particular time



Morbidity is not distributed randomly in children

   (↑ morbidity is associated with certain groups of children:  living in poverty, low birth weight, having chronic illnesses, foreign-born adopted children and those in day care)
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Morbidity & Mortality



‘New Morbidity’- children now facing 

behavioral, social, family and educational 

problems (violence, school failure, etc)



Who: more males than females, those 

from lower socio-economic groups and 

those that had a sibling who had a 

previous injury
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         Morbidity & Mortality

‘New Morbidity’- children now facing behavioral, social, family and educational problems (violence, school failure, etc)



Who: more males than females, those from lower socio-economic groups and those that had a sibling who had a previous injury















New Morbidity- interfere with the child’s social and academic development.   Issues occur b/w 5% and 30% of the time.
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Morbidity & Mortality
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Morbidity & Mortality



Mortality:

-infant mortality rate- # of deaths during the 

first year of life per 1000 live births



In US: significant ↓ in infant mortality rate 

due to better perinatal care, and ‘back to 

sleep’ program for SIDS.  But, this number 

is not consistent across all minority groups



Globally, the US still has the highest infant 

mortality rate compared to the other 

developed countries.  Why? 
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        Morbidity & Mortality

Mortality:

   -infant mortality rate- # of deaths during the first year of life per 1000 live births

In US: significant ↓ in infant mortality rate due to better perinatal care, and ‘back to sleep’ program for SIDS.  But, this number is not consistent across all minority groups

Globally, the US still has the highest infant mortality rate compared to the other developed countries.  Why? 















Neonatal mortality- < 28 days of life.  Post neonatal mortality- 28 days to 11 months of life.   ‘Back to Sleep’ till they can turn themselves @ approx. 5 months.

Nationalized health care is why US has higher infant mortality rates.
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Morbidity & Mortality



Mortality:

-childhood mortality- rates are always lower 

than the rates for infants

-are examined by age-group categories

-> 1 year- leading cause of death is 

unintentional injuries (accidents), especially 

in the 10-25 age group.

-we can work on accident prevention, but 

not sure how to handle violent death 

management
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         Morbidity & Mortality

Mortality:

   -childhood mortality- rates are always lower than the rates for infants

   -are examined by age-group categories

   -> 1 year- leading cause of death is unintentional injuries (accidents), especially in the 10-25 age group.

   -we can work on accident prevention, but not sure how to handle violent death management
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Term “injury” now used for many of these reported cases, because it is something we might be able to control

          *accident- random chance

          *injury- sense of responsibility or

            control (MVA, burns, drowning)



Type of injury that a child is susceptible to at a specific age relates most to the developmental level of child.  What about a 2-3 year old?
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           Child Maltreatment

Predisposing Characteristics:

  -environmental: chronic stress, divorce, poverty, unemployment, poor housing, frequent relocation, alcoholism and drug addiction



Munchausen Syndrome (aka ‘Munchausen by Proxy’)

   -person fabricate or induces illness in a child in order to gain attention from the medical community.  How and why?

















Munchausen:  fictitious history, adding things to urine, chronic poisoning of child, suffocation
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           Child Maltreatment

3. Emotional Abuse:

  -deliberate attempt to destroy or significantly impair a child’s self-esteem or competence

  -rejecting, isolating, terrorizing, telling him he is not a good person

  -child feels he is not deserving of care or love

















Emotional injuries leave scars that sometimes never heal.
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Child Maltreatment

4. Sexual Abuse:

-def’n: the use, persuasion, or coercion of any child 

to engage in sexually explicit conduct, or any 

simulation of such conduct for producing any visual 

depiction of such conduct, or rape, molestation, 

prostitution or incest with children (which means, 

photography, porn photos/movies, Internet)

-typical abuser: male, but anyone can be a sexual 

abuser.  Often the abuser spends time gaining the 

trust of the child before initiating the abuse.  The 

victim my be pressured into secrecy- with a threat.
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           Child Maltreatment

4. Sexual Abuse:

  -def’n: the use, persuasion, or coercion of any child to engage in sexually explicit conduct, or any simulation of such conduct for producing any visual depiction of such conduct, or rape, molestation, prostitution or incest with children (which means, photography, porn photos/movies, Internet)



  -typical abuser: male, but anyone can be a sexual abuser.  Often the abuser spends time gaining the trust of the child before initiating the abuse.  The victim my be pressured into secrecy- with a threat.

  















Remember:  people may be adult size, but still have the emotional development of a child.  (Naïve and trusting!)  They are often easy targets.

15





Child Maltreatment
 Sewsibuse

e s uee persmsion, or oo fany it
o tngage nsbuly Spicicondus orany

i myoe pres e i ey vin S st





image16.emf
Child Maltreatment

-

90% of victims are girls

-

For every case reported…2-3 go unreported!
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            Child Maltreatment

-90% of victims are girls
-For every case reported…2-3 go unreported!
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Child Maltreatment

Warning Signs of Abuse:



Physical evidence of abuse or neglect



Conflicting stories about the ‘accident’ or 

injury from parents or others****



Cause of injury blamed on sibling other party



History inconsistent with the child’s 

developmental level



Inappropriate response of caregiver/ child



‘Hospital shopping’ (frequent ER visits)



Previous reports of abuse in the family



Child’s report of abuse
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Warning Signs of Abuse:

Physical evidence of abuse or neglect

Conflicting stories about the ‘accident’ or injury from parents or others****

Cause of injury blamed on sibling other party

History inconsistent with the child’s developmental level

Inappropriate response of caregiver/ child

‘Hospital shopping’ (frequent ER visits)

Previous reports of abuse in the family

Child’s report of abuse















HX. inconsistent- eg. 6 mo old turning on hot water.  Inappropriate response of caregiver- unconcerned/ wild.  Inappropriate response of child- lack of separation anxiety or no response to pain.
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Child Maltreatment

Reporting child abuse:

-EVERYONE reports suspicion

-mandated to report suspicion within 

72 hours

-why report?  Unreported abuse will 

often escalate (frequency & severity)

-only experts in child abuse may talk to 

the victim

-call CPS, law enforcement
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          Child Maltreatment

Reporting child abuse:

  -EVERYONE reports suspicion

  -mandated to report suspicion within 72 hours

  -why report?  Unreported abuse will often escalate (frequency & severity)

  -only experts in child abuse may talk to the victim

  -call CPS, law enforcement
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Pain



A common reason for children to seek 

health care



Has been under-treated in children for 

years



Effects:

-delays healing

-alters immune functioning

-↑ stress, anxiety and depression

-can cause economic hardships
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                     Pain

A common reason for children to seek health care

Has been under-treated in children for years

Effects:

    -delays healing

    -alters immune functioning

    -↑ stress, anxiety and depression

    -can cause economic hardships















In past: circumcision without analgesia.  Economic hardships:  one parent may have to stay home to care for child in pain, or take to MD, thus decreasing incoming wages.  Also, pain meds expensive.
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Pain



Pain assessment scales:  many out 

there, but we use 2 at SCVMC

*FLACC-

F

ace, 

L

egs, 

A

ctivity, 

C

ry,

C

onsolability (under 3 years of age, 

developmentally delayed or 

nonverbal)

*Faces- (greater than 3 years of age)
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                       Pain

Pain assessment scales:  many out there, but we use 2 at SCVMC



    *FLACC- Face, Legs, Activity, Cry,

       Consolability (under 3 years of age, developmentally delayed or nonverbal)



    *Faces- (greater than 3 years of age)
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“FLACC- Face, Legs, Actiity, Cry,
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Next show the FACES scale (on handout)
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DATE/TIME

Face

0 - No particular expression or smile

1 - Occasional grimace or frown, withdrawn, disinterested
2 - Frequent to constant quivering chin, clenched jaw

Legs

0 - Normal position or relaxed
1 - Uneasy, restless, tense

2 — Kicking, or legs drawn up

Activity

0 - Lying quietly, normal position, moves easily
1 - Squirming, shifting back and forth, tense

2 — Arched, rigid or jerking

Cry

0 - No cry (awake or asleep)

1 — Moans or whimpers; occasional complaint

2 - Crying steadily, screams or sobs, frequent complaints

Consolability

0 - Content, relaxed

1 — Reassured by occasional touching, hugging or being talked to, distractible
2 — Difficult to console or comfort

TOTAL SCORE
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Pain

Assessment:

-facial expression, body language, 

behaviors, vital signs*, physical signs

-enlist the family’s help to evaluate pain

-don’t ask, “are you having pain?”.  Use 

approp. terminology- ‘owie’, ‘boo-boo’, 

‘uncomfortable’

-children may not admit to having pain if 

they think they might have an injection

-children in chronic pain may not 

recognize how much they are hurting 

(believe adults will know how they feel)
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                      Pain

Assessment:

  -facial expression, body language, behaviors, vital signs*, physical signs

  -enlist the family’s help to evaluate pain

  -don’t ask, “are you having pain?”.  Use approp. terminology- ‘owie’, ‘boo-boo’, ‘uncomfortable’

  -children may not admit to having pain if they think they might have an injection

  -children in chronic pain may not recognize how much they are hurting (believe adults will know how they feel)















Don’t just go by physiologic indicators- they may vary considerable, not providing a consistent measure of pain.  (HR may ↑ or ↓ and could also indicate fear, anxiety or anger.  Remember, in chronic pain, the body adapts, so these indicators may not be as reactive.
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Pain

Assessment:

-children may not tell the RN, but will 

admit to the parent.  (use them!)

-children vary widely in their behavior 

responses to pain, which is affected by 

coping style, culture and language 

abilities

-believe their pain rating!!!

-

non-pharmacologic methods should 

always be used to enhance analgesics

(toy, blanket, rocking, stroking, and of 

course distraction- ‘Barney’)
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                     Pain

Assessment:

  -children may not tell the RN, but will admit to the parent.  (use them!)

  -children vary widely in their behavior responses to pain, which is affected by coping style, culture and language abilities

  -believe their pain rating!!!

  -non-pharmacologic methods should always be used to enhance analgesics

  (toy, blanket, rocking, stroking, and of course distraction- ‘Barney’)
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            Lecture One

       (Classroom topics)



               Catherine Hrycyk, MScN
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Discipline



Ever see “Nanny 911?”  Over-riding theme of 

the whole show is non-discipline of the 

children and the consequences that arise 

because of it



Child-rearing is a culturally-bound 

phenomenon, and children must be 

socialized to behave in a certain way.  This 

makes it difficult working with a family unit if 

you do not ‘belong’ to that culture



Needs to be some set of rules and 

consequences!
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                  Discipline

Ever see “Nanny 911?”  Over-riding theme of the whole show is non-discipline of the children and the consequences that arise because of it

Child-rearing is a culturally-bound phenomenon, and children must be socialized to behave in a certain way.  This makes it difficult working with a family unit if you do not ‘belong’ to that culture

Needs to be some set of rules and consequences!
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Discipline



Discipline means ‘to teach’ or refers to a 

set of rules governing conduct (action 

taken to enforce rules after 

noncompliance)



Limit setting refers to establishing rules 

of guidelines for behavior



Implementing discipline- must start with 

a conversation between parents and 

must be carried out!
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                  Discipline

Discipline means ‘to teach’ or refers to a set of rules governing conduct (action taken to enforce rules after noncompliance)

Limit setting refers to establishing rules of guidelines for behavior

Implementing discipline- must start with a conversation between parents and must be carried out!
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Discipline



Types of Discipline:

-reasoning (good, but not for young)

-behavior modification (behavior that 

is rewarded will be repeated, not 

rewarded will be extinguished)

-time-out (removing the reinforcer.  

Careful, not the bedroom) 

-corporal punishment (will only work 

for a time, but not when parents are 

absent)
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                   Discipline

Types of Discipline:

   -reasoning (good, but not for young)

   -behavior modification (behavior that is rewarded will be repeated, not rewarded will be extinguished)

   -time-out (removing the reinforcer.  Careful, not the bedroom) 

  -corporal punishment (will only work for a time, but not when parents are absent)















Time out……1 minute per year of age of child!
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Any questions?
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Any questions?
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

Topics to be reviewed:

*morbidity & mortality

*child maltreatment

*pain 

*discipline
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Topics to be reviewed:



      *morbidity & mortality

      *child maltreatment

      *pain 

      *discipline
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“pain
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Morbidity & Mortality



Morbidity refers to illness whereas mortality 

refers to death among groups of individuals 

over specific periods of time.



Info about M&M gives nurses data to identify:

*causes of death and illness

*high-risk age-groups for certain

disorders or hazards

*advances in treatment & prevention

*specific areas of health counseling
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          Morbidity & Mortality

Morbidity refers to illness whereas mortality refers to death among groups of individuals over specific periods of time.



 Info about M&M gives nurses data to identify:

                *causes of death and illness

                *high-risk age-groups for certain

                            disorders or hazards

                *advances in treatment & prevention

                *specific areas of health counseling
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