
HISTORYTAKING
Particulars–name,age,gender,sex,address,religion,nameofparents,
telephonenumber,date,time,weightpercentile

 Whoisgivinghistory

1.CHIEFCOMPLAINS
 Duration:startfrom thefirsttothelast(mostrecent)

2.HISTORYOFPRESENTINGILLNESS

Diarrhea
 Itisreferredtoasloosemotionsinchiefcomplains
 Watery
 Colour
 Smell
 Mucoid
 Bloodstained
 Amount
 Bouts(numberperdayandfrequency)
 Associatedhotnessofbodyandabdominalpain
 Nutrition&Feedingproblem:solidandliquidfood,appetite,food

eaten
 Changeinurineoutput
 Treatment
 Progress

Vomiting
 Whenstarted
 Postprandial
 Projectile
 Content
 Smell
 Bilious
 Bloodstained
 Frequency(bouts)



 Colour
 Lossofappetite
 Associatedhotnessofbody&abdominalpain
 NutritionandFeedinghabit,eatenandproblem
 Cough
 Treatment
 Fits/convulsions

Convulsions
 Convulsionshouldbedescribedastwitching,jerking
 Onset
 Pattern.Wheredoesitstartandend?
 Durationofeachepisode.
 Thenumberofepisodesperday
 Associatedfeatures.E.g.urinaryincontinence,mute
 Whathappensafterit?

3.PASTMEDICALHISTORY
 Howthechildhasbeensincebirth
 Anyotheradmission,operation
 Chronicillness(sicklecell,D.M,epilepsy)
 Historyofrecurrentillness
 Whetherattendsspecialclinicor
 Medications
 Allergytofoodordrug.
 Bloodtransfusion

4.REVIEW OFOTHERSYSTEM

4.FAMILY&SOCIALECONOMICHISTORY

 Size&typeoffamily,married(wives),staytogether,separated,single,
domesticconflicts

 Siblings-healthstatus,
 Historyofchronicillnessonbothmotherandfatherside.
 Anybodyelsewithsimilarproblem,
 Occupations,ownershipofproperty
 Sourceofincome,foodsource&foodexpenditure,
 House-type,rooms,ventilation,kitchendistancefrom toilet,
 Watersource&distancefrom toilet



 Wastedisposal

5.BIRTHHISTORY
A.Antenatal

 Whenthe1stvisittoclinic(gestationperiod)
 Antenatalprofile-HB,urinalysis,DCT
 Historyofillnessortrauma
 Historyofmedication,treatmentandoutcome
 Historyofradiation-xray
 Tetanusvaccine(twodoses)
 Alcoholuseortobacco

B.Natalhistory
 Gestationage:term/preterm (LMP-EDD)
 Durationoflabour
 Placeofdeliverye.g.Homedelivery:alone,withTBA
 Modeofdeliverye.gSVD
 Complicationse.gbleeding
 Ifcaesarian,whatnecessitated
 Criedimmediately
 resuscitation
 Colourofbabye.gblueorpink
 Weight-timeitwastaken
 Nurseryandwhenreleased
 Placentareturn

C.Postnatal

 Historyofillnessin1st6months
 Medication
 Historyofyellownessofeyes(jaundice)
 Febrileillness(severity)
 Congenitalmalformation
 Treatmentandmedication

6.NUTRITIONALHISTORY
 Exclusivebreastfeeding(howlong)
 Whenotherfoodadded(complementation)
 Anyproblem inintroductionofotherfood
 Supplementation-stopbreastfeeding(why)
 Alternativefeeds



 Quantityandfrequencyoffeeding
 Mixedfeeding
 Anynutritionproblem uptodate
 Whatthechildison(quantityfrequency)
 Whethergrowingonthatdiet

7.DEVELOPMETALHISTORY/MILESTONES
Socialsmile-attainasocialsmile4-8weeks

Controllingofneck3-4months
Sittingwithoutsupport6-7months
Crawling7-9months

Pullstostand9months
Walking1yearto18months
Speaking15-18months

8.IMMUNIZATIONHISTORY
 Whethertheyweregivenornot
 Whetheratrighttime
 BCGscar
 Immunizationcard
 Othervaccines(e.gyellowfever)thanKEPI

9.REVIEW OFSYSTEM
NERVOUS–headachefits(convulsion),irritability,neckpain,neckstiffness,
lightproblem,E.N.T
CVS–edema,palpitation,orthopnea,PND,chestpain

10.SUMMARY
 Age
 Sex
 Residence
 Chiefcomplains
 Improvementornot

PHYSICALEXAMINATION
Sicklooking,fair/good,respiratorydistress,comfortable/irritated
,interestedbysurrounding/pathetic

Checkforlymphnodes,anyswelling,anteriourfontanelopenorclosed



Lookforcyanosis,jaundice,oralthrush,figureclubbing,sunkeneyes
,capillaryrefill,rashes,edema

Vitalsigns
Heartrate–preterm 120-116

-term 120-140
-1month-1year-80-100beats

1-2years 70-100
5-10years 16-18

Respiratoryrate–preterm 40-60
-term 30-50

-1months-1yr20-40beats
-1-5years 20-30beats

-5-10yrs 16-24beats
Tarchypnea0-2monthsmorethan60respiratoryratepermin

2months-1yrmorethan50“
Morethanoneyear–morethan40“

Temparature-36.5-37.5
Rectal-35.5-38

Bloodpressure–1monthsto1yr-80/50mm /Hg
-1-5yrs 84/55mm/Hg

-5-10years95/60mm/Hg
Weight–afterdelivery10%ofbirthweightislostduring1-3daysafter
birth
Achilddoubles,triplesandduatripleseachbithby5moths,1yearand
2yearsrespectively
Aftersecondyearweightgainoccursattherateof2.0-2.5peryeartill
aldolescent

<1year–a+9/2aisinmonths

1-6years -2a+8 aisinyears

7-12years -7a-5/2 aisinyears

Circumferenceofhead–atbirth35+-2cm
2monthsgains2cm permonth

Next3monthsgains1cm



Inthenext3monthsgainshalfcm

Systemicexamination-respitatorysystem ,chestanatomy,shapeand
symmetry,scarsifresent,effectofbreathing,rescession,flaringofalae
nasi,intercostalrecession,breathingparttern,swallowing,whizzing
Palpitation,chestexpansion
Trachealpositioning–shouldbecentralized

Causesoftrachealdeviation
Pneumothorax
Scoliolis

Kyphosis
Lungcollapse
Tarctilefremitors

Percussion–resonant,hyperresonantdullnessstonydullness
Auscultation
Breathsoundsandadditionalsound,vocalresonance,pleuralrub

CVS-inspection–useinvertedJ.intensityvolume,scars,character
rhythm

Palpation–palsation.palpateheartsounds
Auscultation–heartratecountandirregularity

Heartsound–integrityandcharacter
Murmurs,areatimingandcharacter

Abdomen–inspectshapeofabdomen,abdominalmovement,umbilicus
,skinscars,whetheritisinvertedorelevated,superficialdilatedveins
,physicalperistalsis,groinsandscrotum

Palpation–tenderness,rigidityandguardingascites,organomegally
,liver,spleenandkidney

Masses,facolith,urinarybladder,abdominalwalledema
Percussion–shiftingdullness,fluidthrillandhepatospllenomegally
Àuscautation–bowelsound3-5permin

GUT -Undescendedtestis,testicularswelling,urethralopening,stenosis
,hypospandiaandepispandiaandphimosis

CNS–Highmentalfunction,stateofconseousness,intelligent,
judgementmemoryspeechguilt,cranialnerves,motorsystem ,



Definitionofnewborn
Neonateornewborn–infantfrom birthupto28days
Earlyneonateperiod–firstweekoflife7days
Lateneonateperiod-7daystouptolessthan28days
Newlyborn -infantinthefirstminuteafewhoursafterbirth
Stillbirth -afoetaldeathatagestationalageof2weeksormorethan
500g

Newbornclassification
Term –completed37-42weeksofgestation
Preterm –lessthan37weeksofgestation
Postterm –morethan42weeksofgestation
Lowbirthweight–lessthan2.5kg
Verylowbirthweight–lessthan1500g
Extremelylowbirthweightlessthan1000

Causesofconjenitalabnormality
Familyhistoryofcongenitalabnormality
Martenalillnessinthefirsttrimesteregreubellaandtorches
Martenaldiabetes
Pregnantwomandrinkingexcessalcohol
Martenaldrugsinthefirsttrimesteregwarfarinandanticonvalsants
Maternalagemorethan37years
Polyhydramnios
Oligohydramion
Twinespeciallyifidentical

Headtotoeexamination
Skin–usuallycoveredbyvernixintheskinfoldsauxillary,neckandgroin
Postterm –infanthavelittlevernixandtheirskinisverydry,crackedand
wriggled
Preterm infant–infanthavelanugooverthershoulder,backthighs
,foreheadandears

Lanugoregressesoverweeks

Face–lookabnormalfacesegmongoloidfacesindownssyndrome
Haemorragesegsubconjuctivaseenwithinfewdaysthen

disappear



Head–suturesandfontanels
Skulldefects–craniotabes–softeningofskull
Eyes–pupilsequalinsize.reactivetolightorsymentrical

Cornealshouldbeclear
Ear–examineforplacementanddeformationegpreauricularheartbeat

Lowsetears
Preariculartag

Nose–persistencyofthenosepassacatheterthroughthenose
Lookfornares

Mouth–tonguetie
Palleteyoulookforcleft

Excessfrothingsoonafterbirthcouldbeduetotracheal
oesophagealfistula

Lookforpredeciduousteeth–itshouldbeshedbeforethe
primarydentition
Lowerface–lookforassymetricalwhenthebabycries
Neck-sizeoftheneck,cystormasses/lyphnodes
Chest–breastengorgement–normal1cm interm babies,sometimes
,milkysecretionmayoozeoutofthenipple

Abdomen–umbilicalstambandcheckfortwoarteriesandonevein
Inspectforanysignofinfection

Anusandgenitalia–parttencyandplacementoftheanus
Palpatefortesticulesmakesuretheyaretwo

Checkforhydrocells,scrotum ruggae
Preterm theruggeisabsent
Liquinalhearnia,hypospandia,urethralmeatus

Ingirlswhitemucoidvaginaldischargeorasmallamountofvaginal
bleedingisnormalinthefirstweekoflife.thisisduetomartenal
hormones
Back–swellings,pitsamildlinehairynerves,spinophyviderocculta
Handsandfeet–polyductile,syndactyl,crises

GROWTHANDDEVELOPMENT
Growthisanincreaseinsizeofthewholebodyoritspartswhile
developmentisanincreaseinskillsandability
Itisimportanttomeasuregrowthanddevelopment
Measurementshouldberoutinepartofdiagnosis.Thefollowingcan
harm andaffectsthebabygrowth,mothersnutrition,ageofthemother



,frequencyofbeary
Thenormalfreguencyageofbearyis2-3years
Mechanicalinjury–xray,viruses,untreatedsyphilis,insufficientoxygen
reaching,maternalmalaria,certaindrugs,smockingmother

Bodyweight–first3months30g/day
First6months0.5-1.0kgpermonth

Birthweightdoublesby5-6months
Birthweighttriplesattheageoffirstyear

Bodyheight–birth50cm
6months65cm
1yr 75cm
2yrs 85cm
4yrs 100cm

6yrs 113cm

Bodyheightincreaseby50%attheendoffirstyear,doublesattheage
of4years

Dental–temporaryteethappearonaverage630months
6-12months,the8incisorsfirstappear,4premolars12-18

months,4canine16-22months
Lastfoursecondpremolarappear24-30months

Immunitygetspassiveimmunityfrom motherandfrom
immunization.activeimmunitythechilsisabletogeneratehishisorher
immunity

Principlesofinfantfeeding
Feedwithin3hoursifthereisproblem butfornormalis30minutesto1
hour
Ensurenormalabdominalexamination
Ensurethereispassageofmuconeum
Ensurethechildisnottachypnoec
Preferexclusivelybreastfeedingforsixmonths

ADVANTAGESOFBREASTFEEDING
Warm andreadilyavailable
Freshandsterile



Freefrom allergyandintolerancetodiarrhea
Facilitatesacloseemotionalrelationshipbetweenamotherandachild
Cheaperandeasilydigested,providesimmunologicalprotectionfrom
theinfantbecauseitcontain
IgA

Complimentmacrophagesandlymphocytes
ItcontainlactoferiawhichinhibitgrowthofE.colifoundininterstines
andinhibitdiarrhea
Suppliesessentialnutrientsforthefirst6months

Infantrequirement

Fullterm baby–firstdayyougive60mm /kgoffluidperday
Increaseby20mmlsperdayafteramaximum of240mmls/kg/day

Lowbirthweight-80mlsperkg/day
Extreamelylowbirthweight>100mlsperkg/day
Asphyxia-30-50ml/kg/day

Belowbirthweightbabieshaveahighersurfaceareathantheterm
babies
Extrafluidforthosereceavingradiotheraphy,phototheraphy,tanchypnea
,hypothermia

Glucoserequirement60-80mls
Sodium -19mg/kg
Potassium -1mg/kg/day

Babyfriendlyinitiative
Theinfantshouldjointhemotherassoonaspossible
Breastfeedingshouldstartwithinthefirst30minto1hour
Babywhocannotbreastfeedshouldreceiveexpressedbabymilk
Nofoodsupplementwithinthefirst3months

Bottlefeedingshouldbediscouraged
Breastfeedingshouldbecontinuedupto2yearsifpossible

Babyreflex
Mororeflex–helpsthechildtoclingtotheirmothersback,andwhen
theyloosebalance
Palmargraspreflex–appearsatbirthandpersistupto5to6months
ofage



Placingandsteppingreflex
Rootingreflex–babiesautomaticallyturnthefacetowardsthestimulus
tomakesuckingmotion
Babinskireflex–areflexactioninwhichthebigdoeremainextendedor
extendswhenthenfootisstimulated

Positionandattachment
Showthemotherhowtoholdtheinfant,theinfantshouldbestraight,
facingherbreastwiththeinfantneckoppositehernipples
Supportinfantwholebody
Lookforsignsofgoodattachmentandeffectivesucking

BIRTHASPHYXIA
Anewbornwhofailstoestablishregularbreathingandappearsblue
pale
APGARSCORscoreisusedforscoringthedegree

Clinicalfeatures 0 1
2

heartrateperminute absent <100 >100

Respiratoryrate absent Slow/irregular regular

Muscletone
Floppy Someflexion Wellflexed

andactive

Reflexirritability No
responce

Somemotion cries

Color Blue/pale Pinkbutblue
extreamities

Completely
pink

Clinicalfeatures
Irregularfetalheartrate

LowAPGAR atoneminuteafterbirthrecoververywellafter
resuscitation
LowAPGARatfiveminutesmayenduphavingcerebralpulsingor
convulsion



PREMATURITY
Anychildbornbefore37weeksofpregnancy

causes
maternalfactors–pregnantinducedhypertensionorpreeclampsia
chronicheartorkidneydisease,diabeticmellitus,hypertension
Drugsusedforpregnantmothers
Alcoholintake,cervicalincompetence,smocking
Infections–UTI,malaria,transplacentalinfectionsegTORCHES
Abnormaluterusegfibroids
Maternalnutrition

Pregnancyfactors–antipartum hemorrage
Prematureraptureofmembrane(PROM)

Fetalfactors–multiplepregnancy,bloodgroupincompatibility,either
AOBorrhesusincompatibility

Chromosomalabnormality–birthdefects,congenitalheartdisease
Infections–TORCHES

Problemsexperiencedinprematurity
Lowbirthweight
Highmobilityandmortalityrate
Temperatureinstabilitymostlyhypothermia
Anemia
Neonataljaundice
Metabolicproblem eghypoglycaemia
Lowsucking
Predisposestonecrotizingandenterocolitis
Birthinjuriesegneonatalseizuresretinopathy,cephalohematoma
Respiratorydistresssyndrome

Clinicalfeatures
Lowbirthweightandsmallinsize
Thinshinnyskin
Pinksskinwithphysicalveins
Scantyskullhairwithalotoflanugo
Weakcryandgenitalsmallandunderdeveloped
Males–scrotum issmallanddescended



Females–labiamajoradoesnotcoverthelambiaminora
Fewgrisesonthesoleofthefeet
Underdevelopedbreasttissue
Sleepmostofthewithreducedphysicalactivity
Rapidbreathingwithperiodicbreathingorapnea
Poorlycoordinatedsuckingandswallowingreflexes

Management
Historyantenatal-anycontributingfactors.GettheAPGERscoreand
modeofdelivery
Physicalexamination–notebirthweight,anycongenitalmalformation
,anyevidenceofrespiratorydistressorsepsis

Investigation–fullhaemoglobin,bloodgasanalysis
Ureaandelectrolyteimbalance

Venuleultrasound
Septicspleen
Accessmaturitybyestimation

Supportivetreatment
Providewarmthbycottonwool
Provideheaters
Dokangaroomethod
Providingincubators
Respiratorydistresssyndrome–giveoxygen
FluidsIVororalandfeedsIVororal

Usecapandspoonifweightis1.5-1.8
Breastfeedinginweightismorethanorequalto1.8

Specifictreatment
Treatcauseandcomplication

Preventive
Antenatalcorticosteroidsisvital.2doses1monthapart
Thepreferredcorticosteroidsisbetamethazole
Donottouchthebabywithdirtyhands
Lookforinfections.ifpresentgiveantibioticsbroadspectrum
Ironsupplementwhentheyareonemonth
Multifeedat2weeksofageandcalcium supplement.allchildrenshould



begivenvitaminK0.5mgstart

Rehabilitation
Followuptreatmentofanemia,rickets,cerebralpulses,seizures

Prognosis
Dependsonbirthweight,gestationalageandcareatbirth

Complications
Hypoglycemia,hyperthermia,skininfection,myconium aspiration
syndromeresultingtoaspirationpneumonia,neonatalasphyxia

MACROSOMIA
Ababyweighingmorethan4000gramsor4kgatbirth

Predisposingfactors
PoorlycontrolledDM especiallygestationaldiabetes
Gestationalagemorethan42weeks
Genetic
Sex–malesmorethanfemales
Grandmultiparas–thosewhohavedeliveredmorethanonce
Excessivemartenalweight
Congenitalmalformationegtranspositionofgreatarteries

Clinicalfeatures
Largeandobase
Mayfeedpoorly
Pronetodeliverycomplication,birthinjuryegfractureofneckand
clavicle
Pronetometaboliccomplication
Developrespiratorydistresssyndrome
Develophyperbilirubinaemia

Investigation
Ultrasound
Mothersweightgain
Weightatbirth
Random bloodsugarimmediatelyafterbirth



Management
Earlyfeedingtoavoidhypoglycemia
CSdeliveryispreferedtoavoidbirthcanalisolation

Respiratorydistressinthenewborn
Newbornbabyexperiencingdifficultinbreathing

Causes
A.PULMONARYCAUSES
Pneumoniaegaspirationpneumonia,amnioticfluid
Pulmonaryhemorrhage–pneumothorax
Transienttancypneaofthenewborn–occursimmediatelyafterbirth.It
improvesin24hours.Itiscausedbydelayinabsorptionoflung
fluids.LikelytooccurinbabiesbornbyCSandinfantofdiabeticmother

B.EXTRAPULMONARYCAUSES
CNSegmeningitis,birthasphyxia,intracranialhaemorragedrugsused
duringdiuresis
Neonatalsepsis

C.CARDIOVASCULARCAUSES
Congestivecardiacfailure,pulmonaryhypertension,congestiveheart

disease

OTHERS–hypoglycemia,hypothermia,hyperthermia,,anemia
,hypovolemicshock,metabolicacidosis

Diagnosiscriteria
Twoormoreofthefollowing–tancypnea,respiratorygranting
,intercoastalrecession

Sternalretraction.centralcyanosis,flaringofalaenasi,decrease
aerationoflungswithorwithoutpresentofcrepitation
Lesssymptomsandsigns,irregularbreathing,apneicattack,shock

INVESTIGATONS
Chestxray
Fullhaemogram
RBS
Ureaandelectrolyte
Septicspleen
Bloodgasanalysis



cranialultrasound
cityscan
EEG
Echogram

MANAGEMENT
Supportivetreatment–minimalhandling
Warmthbyincubator
Provideoxygen,warmthandhumidified
Ventilationifpartialoxygenconcentrationislessthan50mm of
mercuryorpartialcarbohydrateconcentrationis<50mmHgorpartial
oxygenconcentration>70mmHg
Fluidadministration
Nutritionalfeedingifbloodglucoseislessthan2.6ml/l
Anemiatransfusioniflessthanorequals4mols/deciliter

Infections
Xpen;50000iuperkgbd
Gentamycin2.5mgperkgbd
IM vitaminK0.5mgstart

Specifictreatment
IncaseofRDSgivesurfactantfactor,treatcause

Prevention
AntenatalcorticosteroidsinarisknewbornsuspectedtohaveRDbaby
orprematurebaby
Rehabilitationisfollowedup
Prognosisdependsonthebirthweightandqualityofcare

APNOEICATTACK
Absenceofrespiratorymovementfor15to20seconds

Causes
Duetoprematurity,sepsis,hypoglycemia,hypoxia,hyperthermiaand
hypothermia

Clinicalfeatures
Apnoea,pallorcyanosis,hypotonia,bradycardia,cyanosis,metabolic
acidosis



Investigation
Screenforsepsis,haemogram
Bloodglucoselevel

Management
Frequentmonitoring
Oxygenbynasalcatheter
Oxygenbymaskifcyanosed
IVaminophylline5-7mg/kg/day
Avoidoralfeedingduetoaspitation
Treatcauseifknown

RESPIRATORYDISTRESSSYNDROME/HYALINEMEMBRANE
DISTRESS
Thisisdeficiencyofsurfactantfactor

Causes
Deficiencyofsurfactantfactor–lowerssurfacetensionwithinthe
alveoli

Predisposingfactor
Lowbirthweight
Infantofadiabeticmother
Excessinsulindelays
CSdeliveredbabies
Asphyxiaorlossofconsousnessduetolackofoxygen

Clinicalfeatures
Tancypnea–abnormalrapidbreathing
Retraction
Cyanosis
Flaringofalaenasi
Hyperthermia
Hypothermia

Chestxrayshowsgroundmassappearance



Management
Specifictreatment;administrationofsurfactantfactor
Giveaminophylline-givenrectally6g/kgodor5g/kgmaintainance
dosefor12hours

Anemiainnewborn
Hblevellessthan13g/deciliterorhematocritlessthan45%
Anemiainthefirstweekoflifeisserious

Causes
Hemorrhage–antepartum ,umbilicalcordhematoma,twintotwin
transfusion

-Postpartum ,foetalmartenalhaemorrage,umbilicalnot
securelytight

Traumaticraptureofumbilicalcord
Obstretictrauma
-neonatalbloodsampling–don’tdofrequentbloodsampling

onthebaby

Hemolyticanemia
Hemolyticdiseaseofthenewborn
Hemolysisfollowinginfectionegbacteria,TORCHES
Congenitalfollowingdefectsegglucoseandphosphate

Acquireddefectsfrom drugs
Hypoplasticanaemia

Irondeficiencyanaemiararelyseenintheneonatalperiodoccursafter6
months

Management
Obstretichistory
Previouspregnancy
Historyofinfection
Bloodgroupofthemother

Physicalexamination–cordbleeding



Investigation
Fullhemoglobin
Pheripheralbloodfilm
Serum bilirubin
Bloodgroupofthemotherandofhebaby
Septicscreen

Others-xray,ultrasound,

Treatment
Supportive–warmth,feedingthebaby,transfusionifhematocritisless
than40%withwhole20ml/kgorpackedcells
GiveIM laxics/frusemidestart
Youcanalsousebromocriptine
Treatcause
Prevention
Usemicrobiologytechnique

Allbabieswithanemiaafterbirthneedsirontherapyfor4-6weekseven
iftransfused
Ironsupplementisnecessaryforonemonthinpreterm
Folicacidsupplementgivenforthefirst6months

Hemolyticdiseaseofthenewborn
Mostcommoncauseofanemiainthenewbornperiod

Rhesusincompatibility–foetalmarternaltransfusionusuallyoccurs
duringdelivaryoffoetusandseparationofplacenta
Antibodyagainstrhesusantigenareacquiredantigenandcrossthe
placentaandattachtoantigensideofRBC
Itoccursininfantwhohavebeensensitizedbypreviouspregnancies
Themotherisusuallyrhesus–andinfantisrhesus+

ABUincompatibility–antigenAandantigenBarenaturallyoccurring
antibodies
TheyarepredominantigM anddoesnotcrosstheplacentalbarrier
Mothermustbeofbloodgroupoinmostofthecases
InfantbloodgroupisusuallyAbutlessfrequentB

Hemorrhagicdiseaseofthenewborn
Neonatalbleeding



Ableedingproblem duetovitaminkdeficiencyanddecreasedactivity
ofproteinfactor

Pathophysiology
Newbornaredeficientofvitaminkandfactorsnoted2,7910
Thefactorsaresynthesizedandstoredintheliveruntilactivatedby
vitamink
Allbabiesshouldbegivenvitaminktoavoidthis
Normallyvitaminkisobtainedfrom thedietandtheinterstinesarenot
colonizedbybacteriaatbirth

Predisposingfactor
Prematurity
Drugsofthemotheregphenobarbital

Clinicalfeatures
Noticedlocalizedbleeding
Maybediffusedbleeding(ecchymosis)

Investigation
Normalplatelatescount
Prothrobintime

Treatment
Vitamink

Prevention
Prophylaxisvitamink

Prenatalmortality
Numberofstillbirthplusnumberofdeathwithinthefirstweekoflife
/1000totalbirth
Itdesignatesfoetalandneonataldeath
Itisinfluencedbyprenatalconditionsandcircumstancesurrounding
thedeliverythereforeitinclude28weeksofgestationlifeto7days
afterbirth

Causes
Prematurity
Placentalinsufficiency-itisacceleratedbypreeclampsia,hypertension



andanemia
Birthtrauma
Antipartum haemorrage
Congenitalmalformation
MarternaldiseasesegDM ,malariaetc
Obstreticcauseseghemolyticdiseaseofthenewborn
Cordprolapse
Prematureraptureofmembrane
Multiplepregnancy

Significance
Reflectsthedegreeofmaternalandantenatalandpostnatalcare
PrenatalmortalityrateinKenyais60per1000

Prevention
Improvedantenatalcaretodetectcomplicationsearlyegpreeclampsia
andAPH
Mothereducationindietandhygiene
Selectionofhighriskmotherforreferral
Timingofdeliveryiscritical
Supervisionoflabour
Malariaprophylaxisinendemicareas
Propermanagementofillmess
Immediateandexclusivelybreastfeedingandfamilyplanning
NB
Increaseinperinatalmortalityrateisinpregnancybefore18yearsor

after4thbirthorpregnacy
intervalislessthan2years
consaquinity-marriageofcloserelativesincreasesriskofmalformation
perinatalmortality–numberofneonataldeathwhichincludesstillbirth
plusbirthdeathwithin7daysper1000totalbirth
Neonatalmortalityrate–numberofdeathoccurringwithin28daysof
liveper1000livebirth
Stillbirthrate–numberofstillbirthper1000totalbirth
Stillbirth–fetaldeathatorafter20-28weeksofpregnancy

Abortion–expansionofproductsofconceptionweighingatleast500g
or2weeksofgestation
Marternalmortality–deathoccurringduringpregnancyorwithin6
weeksafterdelivery
Prolongedlabour–labourgoingupto12hours



NEONATALSEPSIS
Invasiveofbacterialinfectioninthefirst90daysoflife
Occursin0.1% oflifeborninfants

Significance
Amajorcauseofneonatalmortality
2/3ofneonataldeathoccursinfirst2weeksoflifeandalargeofitis
prevented

Routesofinfection
Transplacental
Ascendingvaginalinfection
Fecalinfectionduringpregnancy
Prematureruptureofmembranemorethan12hours
Exogeneous–postpartum infection

Nasocomicalinfection
Mechanicalequipmentusedtohandlethebabymay

contaminatethebaby

Predisposingfactors
A.factorsrelatedtonewborn
Sex-male:female-2:1
Congenitalmalformation
Lowbirthweight
Interpartum hemorrhage
Immatureimmunesystem

Maternalrelated
Prolongedlabor
Difficultdelivery
Martenalfevers
Infectedbirthcanal
Genitalvaginalworks

Environmentalrelated
Handsofattendant
Apparatus
Feedsandmedication



Airbornfrom birthattendantmother

Neonatalsepsisisdividedintotwo
A.earlyneonatalsepsis

occurswithinfirstweekoflife.organismswhichcausearegroupB
streptococciandE.coli
otherorganism arefungi,chlamydia,Hinfluenzaandclostridium
species
Earlyonsethashighmortality

Clinicalfeatures
Refusaltofeed
Lethargy
Hypothermia,hyperthermia
Jaundice
Tanchypnoea(morethan60breaths)
Recession,diarrhea,vomiting,irritability,pseudoparalysis
Poorweightgain
Petechialsepticspot

Lateneonatalsepsis
Occursafteroneweekoflife
Ithaslowmortalityrateacquiredfrom themother
Organismsinclude,staffaureas,epidermidis,Ecoli,pseudomonant
,candida,entrobacter

Clinicalfeatures
RS–cyanosis,granting,dyspoea
GIT–intestinalobstructionoccursingeneralizedsepsisor
necrotizingsepsis
CNS–Highpitchcryretractedneck,bulgingfuntunnel,seizures
Hematological–bleedingfrom thepunctureside
Sclerema–hardeningoftheskin–notspecificfeatureofanydisease

Investigation
Fullhemogram
Septicscreenofurine,bloodstoolandCSF
Surfaceswap–umbilicaldischarge,eyedischarge
Highvaginalswap
Chestxrayinsuspectedrespiratorydistressorabdominaldistension
PDRA



HIVtest
Cytomegalovirustest

Management
Reviewhistoryandphysicalexamination
Specifictreatment–firstlinexpen+gentamycin
X-pen50000ui/kgbdfor1month
Gentamycin–more3mg/kgod

Secondline–cephalosporinthirdgeneration
Gentamycinchangetoamikacin

Ifnoclinicalorlaboratoryevidenceafter72hoursstoptreatment
Pneumonus–givegentamycin+ceftazidine

Ifclinicalsuspensionandcultureisnegativestopafter7daysandif
itspositivetreatfor7days

Supportivetreatment–feeding,fluid,oxygenwhennecessary
Anticonvalsantwhennecessaryandsunction
Anemiatreatmentwhennecessary

Prevention
Handwashingbeforehandlingbabies
Incubatorcare
Isolatesickbabies
Cleanenvironmentandequipment
Cleanofbabies
Keepsickstaffaway
Avoidovercrowding

Treatmothersinfection
Ensureimmunization

CANDIDIASIS
Checkfororalthrushororalcardidasis
Whitepatchesofmucosalmucosa
Causedbycontaminationduringpassageofinfectedbirthcanal



Treatment
Gentian
Nystatin
muconazole
clotrimazole

Neonatalmeningitis
Inflammationofpiaandarachnoidmatterwhicharemembranesrhat
coverbrainandspinalcord
Organisms-E.coliandgroupBstreptococci
OthersareHinfluenzaandpneumococci

Clinicalfeatures
Suddenonsetasinneonatalsepsi
Lateonset–convulsion,comma,burgefuntunnel,neckstiffness

Predisposingfactors.prematurity,martenalgenitalinfection,birth
trauma,prolongedlabour,umbilicalsepsis,meningomyocele

Investigation
Septicscreen
Haemogram
Lumberpuncture
Urea,electrolyteandcreatinine

Specifictreatment
Forearlyyougivepenicillin+gentanycin
Late–givecephalosporinsandaminoglycosides

Complications
Cerebralupset
Hydrocephalous
Epilepsy
Mentalretardationandblindness

Congenitalsyphilis
Causedbytreponemapallidum whichcrossesplacentafrom 17
weeksofpregnancy
Itmaycauseabortion,stillbirthandlowbirthweight



Clinicalfeatures
Anemia,jaundice,feverfailuretothrive,lymphadenopathysnuffles
,rhinitis,purulentnasaldischarge,nasalblockage,

Specificfeature-codylomata(rushincongenitalsyphilis)

Investigation
Haemogram
EDRA

Treatment
Xpenbd10/7forbaby
Benzathinepenicillin7g/dayin14days

Chlamydiapneumonia
Suspectedifthereisfailureoftreatmentwithantibiotics

Treatment–erythromycin

Septicarthritis(osteomyelitis)
Causedbystaphylococciaureusandgroupbstreptococci

Treatment–antibiotics4-6weeks

Umbilicalsepsis
Presenceofumbilicalfaring/umbilicalpurulentdischarge
Causedbystaphylococcusaureas

Treatment–pusswap
Cleanwithumbilicalspiritandleaveittodry
Usesystemicfluclocycline

Impetigoneonatorum
Presentassolitaryormultiplepastules
Causedmainlybysaureas
Highlyinfectiousinnewborn



Treatment–dopusswap
Antisepticwashout
Ruptureofthepustules
Usesystemicantibioticsegfloclocyclineforoneweek

Antiseptic–youcanusesoapdettol

Simpleconjuctivatis
Pururentdischargefrom theeyes

Investigation–pusswap,cleanwithmoistcottonwool,

Ophthalmicneonatorium
Conjuctivatisanddischargeofpurulentandcorpus
Eyesareswollenandusuallybilateral

Modeaction–contaminatedorinfectedbirthcanal

Causedbynaiserriagonococcus,chlamydiatrachomatis

Ifnottreateditcausesblindness

Treatment
Pulseswap
Dailycleanwithmoistcottonwool
Usepenicillineyedropssfrequentaspossible
Usesystemicbenzylpenicillinforoneweek
Treatthemotherandthefather

NEONATALJAUDICE
Yellowishcolorationoftheskinandscleraproducedbybilirubin
deposition
Itisnotadiseasebutanimportantsignofpotentialmobility

Causes
(24-48hrs)Hematologicaldiseaseofthenewbornwhichincluderhesus
incompatibilityandAOBincompatibility



3-4days–physiologicaljaundicewhichgetsdifferentwiththeamount
.thisisduetobreakdownoffetalredbloodcellsbecauseHBofthe

newbornisalwayshigh
7day–thisisduetoneonatalsepsisincludingtransplacentalinfection
Startsondayoneandpersistby2weeksinaterm babyand3weeksin
apreterm baby
Maybecongenital,
Hypothyroidism ,congenitalhaemolyticanemia

Otherscephalohaematoma,breastmilkjaundice,drugsegsulphur

Clinicalfeatures
Jaundicehepatospleenomegalyandanemia
Jaundicepalms,tipofthenose,sternum,soles,sclera

Predisposingfactors
8%ofpreterm babiesgetjaundice
Infantofdiabeticmother
Respiratorydistresssymptom

Management
Historyanddeathononset
Physicalexaminationforanaemia

Investigation
Haemogram]
Serum bilirubinfortotaldifferential
Bloodgroupofthemotherandthebaby
Septicscreen

Others–liverfunctiontest
PDRA
Elisatest
HepatitisBsurfaceantigen
Abdominalultrasoundtoruleoutbiliaryartresia

Supportivetreatment



Feedingwarmthandhydration
Ifindirectbilirubinislessthan8mgyouleaveitforobservation
Phototherapy–iflevelismorethan8mginpreterm andmorethan10
mginterm

Complicationofphototheraphy
Dehydration
Retinaldamage
Hyperthermia
Diarrhea
Rashes/photodermatitis

Exchangetransfusion
Term indirectbilirubinismorethan20mgpreterm accordingtothe
weight
Thesmallerthebabytheearlierexchangetransfusioninpreterm

Specifictreatment
Dependsonthecause
Sepsis-antibiotics
Congenitalbiliaryartresia–surgery
Hypothyroidism –thyroxinesupplement
Anemia–dotransfusion

Rehabilitationtreatment
Exchangetransfusionusefreshblood
Useumbilicalveincatheterandinserttoabout7cm
Itshouldbedoneonanemptystomachtoavoidaspirationpneumonia

Effectsofexchangetransfusion
Replace85%ofinfantbloodvolume
Itreducestissueandserum concentrationofbilirubinby50%
Itcorrectsanaemia.itwashesawayinfantantibodies

Complicationsofbloodtransfusion
Hypothermia
Hyperkalemia
Airembolism
Infection
Congestivecardiacfailure



Hypoglycemiaandtransfusionreactionincompatibility

KERNICTERUS(BILIRUBINANDENCELOPATHY)
Refusalfeed
Fever
Spasticityreducestohypotonic
Athetoidmovements,deaf,mentalretardation,cerebralpulserate

Congenitalmalformation
Anatomicaldefectspresentatbirth
DefectsofCNSandheartaccountsformorethanhalfofthetotal

Aetiology
Environmental/geneticfactors
Idiopathic
Singlegenedefects
Chromosomalabnormality,drugsegthalidomide

Socialeconomicfactorsegspinabifida
Marternalage–morethan35years
Parternalage–notmorethan60years
Seasonalfactorscommonwinterthansummer
Regionalincident
Intrauterinemechanicalfactors
Birthorder–firstbornhaveahighincident
Ionizingradiation

Spinabifida
Resultfrom failureofthespinetocloseduringpregnancy

Types
Therearetwotypes-

Spinabifidaocculta–noclinicalconsequences.doesnotrequire
intervation

Spinabifidacystica–canbemeningoceleCSFinsideit
.enchephalocele–braintissueinsideit

Management
Surgical



Downssyndrome
Thefollowingarefindingsthatmaypresentindownsyndrome

Headandface–lowsetears
Slantingeyes
Squinteyes
Absentofsmallflatnasalbridgeandnarrownose
Hypoplasticnasalalae
Scurbdefects
Microcephaly
Deafness
Delayeddentition
Chestcongenitalheartdisease
Thinposteriorribs

Abdomen–abdominaldistension
Extreamitis
Overlappingoffiguresandtoes
Palmercrease
Broadhandwithshortfingures

Musculoskeletal-shortstature
CNS-mentalretardation

Babyatrisk
RiskbabiesaremotherstestedVDRL+expenctcongenitalsyphilis
MothertestedHIVpositivepresentorexpectHIVtransmission
ReceivingtreatmentforTBlessthan2monthsage,expectTBinachild
Prematureraptureofmembraneifmorethan8hours
Smallforage
Largeforage
Asphyxia
Hypothermia
Babieswithdangersigns

Smallbaby
Babybornpreterm between32and36weeksofgestation
1-2monthsearlywithbabyweightbetween1500and2500grams
Verysmallbabyisababybornlessthan32weeksofgestationmore



thantwomonthsearly
Birthweightlessthan1500grams
Smallbabiesareatriskofhypothermia,sepsis,feedingdifficulties
,jaundice,hypoxemia,herpneableeding

Basicneedsofasmallbaby
Warmth
Feeding
Useappropriatefeedingofficer
Protection–keepclean,careofcordandcheckfordangersigns

Dangersignsare-convulsionhistory
-convulsingnerve
-refusingtofeeding
-vomitingeverything

Causesofhypothermiainanewborn
Environmentalfactors–room istoocoldondeliveryandbabyis
exposedtocold
Newbornfactors–babiesuncovered

Notfeedingwell
Infection
Motherandbabynottogether

Birthinjuries
Birthinjuryisanimpairmentoftheinfantbodyfunctionorstructuredue
toadverseinfluencethatoccursatbirthorcommonlyoccursduring
deliveryoflabour

Highriskfactors
Prolonged/obstructedlabour
Fetalmacrosomia
Chephalopelvicdisproportion
Oligohydramnia
Difficultlabour
Foetalabnormalities
Precipitatelabour

Examplesofbirthinjuries
Softtissue–skin,laceration,
Musclestenocledomastiod
Eye–hemorrages
Visceral–raptureofliver
Scalp–hip,shoulder,



Skull-chephalohaematoma
Bones–fructure

Injuriesofthehead
Chephalohematoma–collectionofbloodbetweentheperineum ,flat
boneofskullandusuallyunilateral

Scalpinjuries–minorinjuryofthescalpsuchasabraptioninforceps
delivery
Fractureskull–areduetoeffectsofdifficultforcepsdelveryin
disproportionorduetowrongapplicationoftheforceps.projected
sacralpromontoryoftheflatpelvismayproducedepressedfracture
eventhroughthedelivaryisspontaneous

Intercranialhaemorrage
Maybedueto-externaltothebrain

Intheparenchymaofbrain
Intotheventricles

Traumatic–extraduralhemorrhage

Otherinjuries
Skinandsubcteneoustissues–bruisesandulcerationofthefaceare
usuallycausedbyforcepsblades
Muscles–stenocleidomastoid,patientcannotmovetheheadnormally
Sternomastoidhaematoma–causedbyraptureofmusclesfibresand
bloodvessels.excessivelateralflexionoftheneckevenduringnormal
delivery
Necrosisofthesubcutaneoustissue–mayoccurwhenthesuperficial
skinremanintact.afterafewdays,asmallhardcutenousnodules
appear

Nerveinjuries
Facialpulsy–thefacialnerveremainunprotected
Branchialpulsy–eitherthenerverootsorthetrunkofthebrancial
plexusareinvolved

Erbspulsy–whenthe5th,6th,and7thcranialnerverootsareinvolved



resultingtoparalysis

Brachialplexusinjury–causeparalysisduetoexcessivestretchingof
theneckatbirth

Infantpresentswithrespiratorydistress,cyanosis
,tancypnea

Fructures–skullbone,spines

Dislocation
Commonsitesofdislocationofjointareshoulder,hip,jawandfifth
Confirmationisdonebyradiotherapyorultrasonographyandthehelpof
anorthopaedicsurgeonshouldbesought

Visceralinjuries
Liverkidney,adrenalorlungarecommonlyinjuredmainlyduringbreech
delivery
Thecommonestresultofinjuryishemorrhage
Severehemorrhageisfatal

NUTRITIONALDISEASES

Rickets(osteomalacia)–softeningofbone

Causes
VitaminDdeficiency
Calcium defiency
Phosphorusdeficiency
Renaltubulardisease

Riskfactors
Age6monthsto24months
Housing
Nutrition
Color
Climate
Diseases–malabsorption,diseaseofliver,diseaseofrenal

Clinicalfeatures
Head-craniotabesshinnyskull,frontalbossing,headprotrudesforward
,delayeddentition,dentalcarires



Chest–rachiticrosary(wideningofchostochodraljunction)
Harrisongroove,Harrisondepressionalongloweranteriorchest

wall
Respiratoryinfection

Back–scoliosis,kyphosis,lordosis

Exreamitis-enlargementofbreastandanklesbecauseofwideningof
thegrowthplate

Valgusandvarusdeformity
Legpain–shortlegsyndrome
Floppybodysyndromes,muscleweaknessandmyopathies

Hypocalcaemicsigns–tetany,seizures,stridorduetopharegealspasms
Protrudingabdomen
Fracturecozofweakbones

Diagnosis
Doclassificradiographicabnormalities
Calcium levelandphosphatelevelinblood

Management
Knowabouthistory,diet,sunlightexposure,pastmedicalhistoryand
anticoagulant
Diseases–egliver,malabsorption,dentalcarries,seizures,kidney
disease,precurrentpneumonia
Knowaboutdevelopmentalmillstone,maternalhistory,familyhistory,leg
deformity

Treatment
Calcium 350-1000mg
FoodrichinvitaminD.VitaminDtheraphy2000-4000iuperdayfor2-4
daysthen400iuweeklyforsixmonths

Malnutrition
Conditionresultingfrom takinganimbalanceddietinwhichcertain
nutrientsarelackingortheyareinexcessorwrongproportion

Othertermsusedtodescribemalnuriton
Proteinenergymalnutrition



Proteincalorymalnutrition

Causes
Canbedividedintofour–child

Mother
Environment
Cultures/taboos

Child–congenitalabnormalitiesegmalabsorptionsyndrome
Cerebralpulserateduetopoorfeeding
ChronicillnessegTBandHIV
Malignancies
Diarrhea

Mother–poormotherwhoisunabletoprovidebalanceddietandfood
forall

Richmother–canprovideexcessofcertainfoodonlyinexcess
Ignoranceofbothparents
Frequentpregnancy
Diseaseinterferingwithlactation
Unemployedmothers
Lifestyle

Environment
Overcrowding–infectionssuchasdiarrhea,femineanddrought

Culture–taboos

Anormalbirthweightis3kgafter6monthstheweightshoulddouble
andafter9monthstheweightshouldtriple

Calculationofweightrefertohistory

Percentileweight–weightnow/expectedweight*100

Welcomesclassification
Usedtoclassifymalnutrition
Overweight/obase–weightismorethan10%ofstandardweight



Underweight-60-80%ofstandardweightwithoutedema

Kwashiorkor–weight60-80%ofstandardweightwithedema

Marasmus–lessthan60%ofstandardweightwithoutedema

Marasmickwash–ifthestandardweightislessthan50%withedema

Otherclassificationofmarasmickwash
Lessthan70%ofweightoverlengthorheightorlessthanminus35D

Historytakingofmalnutrition
Askthefollowing–intakeoffoodanddrinks

Breastfeeding
Lossofappetite
ImmunizationegTBandmeasles

Socialhistoryofparents,typesoffood,timesperday
Infections–chronicinfectionthechildlossappetite

Pathophysiology
Affectsallorgansinthebody.reviewofallsystemsisnecessary
Dietaryproteinisneededtoprovideaminoacid
Energyisessentialforchemicalandphysiologicalfunctions
Macronutrientsisessentialforallmetabolicfunctions
Immuneresposechangesoccursinmalnourishedchild

Macronutrientsdeficiency
Irondeficiencyleadstofatigue,anaemia,glossitis,koilonychias,nail
changes
Iodinedeficiencyleadstogoiter,delayeddevelopment,mental
retardation
VitaminDdeficiency–poorgrowth,rickets,hypoglycalcemia
VitaminK–nightblindness,failureofeyestoproducetears
(xeropthalmia)
Folatedeficiency–glossitis,megaloblastic;

Mothersnotgivenfolateduringpregnancybabiesendupwithneutral
defects
Zincdeficiency–anaemia,dwarfism ,hyperpigmentation,poorwound



healing,diminishedimmuneresponse

Edemainkwashiorkor
Developscozoflackofaminoacidsneededinproteinsynthesis.Amino

acidsexamplesarealbumin,globulin,fibrinogen
Duetoinadequateproductsofplasmaproteinandthereiscoloidial
osmoticpressurefluidthereforemovesintointerstinalspacescausing
oedema
Becauseofplasmaproteinaredistributedthroughthebodyandnot
affectedbythefallofgravityedematendstoaffecttissuesinthe
independedandthedependedpartsofthebodycausingswellingofthe
faceandfeet

Marasmus
Duetoinsufficientenergyintaketomatchthebodiesrequirementas
resultdrawsonitssourceresultingtowasting

Kwashiorkor
Cardinalsigns–edemapittinginnature

Growthretardation
Mentalaparthy
Retainedsubcutaneouspart
Anorexia

Othersarediarrhea,vomiting,hypothermia,hypotonia,wasting
Hairchanges–brownincolor,brittle,thin,sparse
Eyefeatures–cornealulceration,serothermia,keratomacia,night
blindness

Severecases–lightanddryskinleadingtoulcerationwhichspreadover
thelowerlimps,tothegroin,thighsthenbacktotheears

Mouthfeatures-lipscrackseasily,stomatitis

Infectivediarrhea–abdomen,hepatomegalyduetofattydepositionand
thereisabdominaldistension

Marasmus
Thischildisalertandanxious



Hasgoodappetite
Wrinkedskin.loosesskintogourcozoflossofsubcutaneousfat
Littlewiseoldmansfacelook

Differencebetweenmarasmusandkwashiorkor
marasmus kwashiokor

Goodappetite

Edemaabsent

Starvationdiarrhea

Lossoffat

Lossofskinturgor

Poorappetite

Edemapresent

Infectivediarrhea

Retainedfat
Retainedskinturgor

Investigation
Nutritionalhistoryandsocialhistory
Physicalexaminationonthechildtodeterminefeaturesofmalnutrition
Septicsreen–stoolforculture,urinecultureandbloodculture
Fullhaemogram
Urinalysis
Stoolforovaandcyst
Serum albuminlevel
Thyroidfunctiontestincaseofgoitreordwarfism thyroidhelpsin
controllinggrowthhormone
Urinefunctiontest

NB.Inmarasmusheadcircumferenceisbiggerthanexpected
Mantouxtestfalsenegative
PITC
RBC
Chestxray
LFT
Cityscan



Bloodforcalcium alkalinephosphate
Bonemarrow
Biopsymalignancy

Management
Anypatientwithmalnutritionshouldbeisolated
Warm room temp25-30
Minimizewashingthepatientandifyoudodryimmediately
Feedingshouldbedaynight
Dailyweighing

Tensteps
Hypoglycaemia–correctiflessthan3mol/l

Investigation–dorandom bloodsugar
Give5ml/kgbodyweightof10%dextrose
Feed2-3hourly

Hypothermia–tempauxiliarylessthan36andrectallessthan35.5
Dokangaroomethod(skintoskin)
Provideheaters
Providewoolblanket
Feedthenregularytoincreasemetabolicprocess
Putthem warm clothes
Bathing,thelessyoudoitthebetter

Dehydration–anypatientwithmalnutritionpresentingwithdiarrhea
treatassomedehydration

DonotuseIVlineexceptwheninshock.evenshock,use15
mls/kgofhalfstrengthdarrowsorringerslactateoryoucantakeoraly
useofresomalwhichisdehydrationsolutionfomalnutrition

Electrolyteimbalance–thereisdeficiencyofpotassium and
magnesium.Sodium isretainedandinplenty.giveplentyofwater
incaseofsodium deficiency

Infections–immunityisusuallylowandyouneedtotreatwithbroad
spectrum antibioticsegIVpenicillinorampicillincombinedwith
gentamycin+oralflagyl

Micronutrients–givemultiplevitaminserups
Givefolicsupplementation



VitaminA-6monthsgive50000
6-1year100000UI
Morethan1year200000

Initialfeeding-startwithstarterF-75(fomularof75calory/100mls
protein
insevereedemastartwithF-75,100mls/kg/dayofmilk
Ifnoedemause130mls/kg/dayofmilkorfats
Monitorfoodofferedandwhatremained
Monitorstool
Dailyweighingofthebaby

Catchup–changefrom F-75–F-100ofequalamount
Whenthereisreturnofappetiteandedemaissubsidizing
ReplaceF75withequalamountofF-100for2days.increaseeach
10mlseverydayuntilsomefoodremains
Continuebreastfeeding

Sensorystimulation–tenderlovingcareofthemother
Goodenvironmentofthebaby
Maternalinvolvement
Providephysicalactivities

Dischargeandfollowup–adviceaboutnutrition,advicetogiveenergy
richfood

Planforreturn2weeks,4weeks,and6weeksthan
discharge

Criteriaforadmission
Anyillnessyouadmit
Severewasting
Edema

Prevention
Healtheducation
Balanceddiet
Breastfeeding
Immunization
Earlytreatmentofdiarrheadisease



Familyplanning

Differentialdiagnosis
Nephroticsyndrome
Severeanaemia
Allergicadema
CCF
Renalfailure
DrugreactionegstevenJohnsonsyndrome

IMMUNIZATION
Thebasicprincipalofimmunizationofimmunizationistoadministerito
ahealthpersonavaccinethatwillpreventthatpersonfrom gettinga
disease
Thefollowingarediseasespreventedbyimmunization;polio,measles
,tetanus,whoopingcough,yellowfever,hepatitis,TB,reubella,diarrhea-

rotavaccine,pneumococcal–pneumonia,Hinfluenza,blindness

Currentimmunizationstructure

Coldchain
Thisisasystem ofpeopleandequipmentensuringthatpotentvaccine
reachfrom manufacturetotargetpopulationtobeimmunizedatthe
rightconditionandtemperaturemaintained
Elementsofeffectivecoldchaininclude

Healthworkerstrainedoncoldchain
Adequatefunctionalequipmentegcoldroom ,defibrillators

,freezers,vaccinecarriers,coldboxesandtemperaturemonitors
Vaccineshouldbesuppliedthroughout
Transportshouldbetheretocarrythevaccines
Divisionofvaccineandimmunizationneedawellestablishedsystem of



longisticstoadministerhighqualityandsafevaccinetowomenand
children
Atanystageofcoldchainvaccinesaretransportedat2to8degrees
usingspecializedrefrigeratedvehiclecalledboxesandvaccinecarriers
Mixingdifferentvaccinesinonesyridge,notrecommended

Contraindicationtoimmunization
Thepersonwhoisimmunosuppressedduetomalignancyshouldnot
getlivevaccine
BCGandyellowfevershouldnotbegiventosymptomaticHIVpatients
Pertussisnotgiventochildrenwithneurologicaldiseases,uncontrolled
epilepsy
Personwithgeneralisedurticarial,diffinbreathing,swellinginmouth
andthrout
Severelyillchildrenneedhospitalization

Noncontraindication
Minorillnessegupperrespiratoryinfectionanddiarrhea
Feverlessthan38.5
Allergicasthma
Malnutrition
Childbeenbreastfeed
Treatmentwithantibiotics
Lowdosecorticosteroids
Dermatitis
Eczemaorlocalizedskininfection
Chronicdiseaseoftheheart,kidneyandfever
Stableneurologicalconditionsegcerebralpulseanddownsyndrome
Symptomsofjaundiceafterbirth

Missedopportunity
Thisoccurswhenachildorwomanwhoisellegibleforvaccinationvisits
ahealthfacilitybutisnotvaccinatedbythehealthstaff
Toreducedmissedopportunities

Continuescreenvaccinationcard
Administersimultaneouslyallvaccinesachildoeawomanis

allegible
Disregardfalsecontraindicationtovaccination
Openamultidosefileofavaccineevenonsmallnumber



Measles
Alsocalledrubeollaormobii
Causedbymeaslesvaccine
Itishighlycontagrousviraldiseasewithseriouscomplication

Transmission
Transmittedthroughrespiratorydropletsreleasedfrom sneezingand
coughing
Incubationrangesfrom 7-18days
Itoccursinchildrenneverimmunizedorvaccinationfailedtodevelop
antibodies
Inareaswithhighpopulationdensity
Infantsborntomotherswhohadmeaslesareusuallyimmunefor8-9
months

Signsandsymptoms
Firstsignofinfection;highfeverlasting1-7days
Others3Cs–coryza/runningnose,cough,conjuctivatis(redeyes)
Whitespotsinsidethecheecks.afterfewdaysaslightgeneralized
maculopapularrashdevelopsspreadingfrom faceandupperneckand
tothetrunkthentothehandsandfeet
InHIVinfectionsomeofthissignsmayntpresentordevelopand
diagnosisofmeaslesmaybedifficult

Complicationofmeasles
Severediarrhea
Dehydration
Otitismedia,corneacloudy,acuterespiratoryinfection,pneumonia
,stridor,convulsions,deeporextensivemouthulcers

Encephalitis
VitaminAdeficiency
Malnutrition

Treatment
Incaseofmeaslesvirusinhospital,vaccinateallpatientincluding
outpatientplusHIVpositive
Infantage6-9monthsshouldreceivevaccine
GivevitaminAtheraphy
Fever–givepcm
Nutritionalsupporttomalnutrition



Highcaretopreventconealcloudy
Treatcomplicationegpneumonia
Donutritionalfollowup

Poliomyelitis(polio)
Causedbypoliovirus
Ithasseveralserotypes–poliovirustype1

Poliovirustype2
= Poliovirustype3
Type1isthemostvirulentamongstthethree.istheonethatprovokes
paralysisandisthesourceofepidermics
Thisbacteriainvadesthenervoussystem
Therearetwobasicpartternofpolioinfection

2.Abortivepolio–doesnotinvolvetheCNS.Minorpartten
Childpresentswithmalaise,anorexianausea,vomitingsorethroat
,constigation,coryza,coughanddiarrhea

Majorillness
InvolveCNSandnonparalyticorparacyticinmostofpeoplewithnormal
immunesystem,poliovirusinfectionisasystemicinfectionproducing
minorsymptomslikeUTI,sorethroat,feverandcoryza
GIT–Nausea,vomitingabdominalpainandconstipation

Transmission
Polioishighlycontagiousviaoraloral(oralpharengeal)andfecaloral
route
Itentersthebodythroughthemouthandmultipliesintheintestines

Incubationperiod
6-20dayswithamaximum rangeof3-53days.itinfectsonlyhuman
beings
Transmissionishighinareaswithpoorsanitationandcontaminated
water
Severityofdiseasedependonimmunitystatus
VirusenterCNSin35ofinfectionwheretheydevelopnonparalytic
asepticmeningitiswithheadache,backacheandabdominalpains
Somecasesprogresstoparalyticpoliowithweakmuscles,whichare
floppyandfinallycompleteparalysis
Paralyticpolioisclassifiedintothree–spinal



Bulbar
Spinalbulbar

Signsandsymptoms
Highfever,haedache,stiffnessofbackandneck,muscleweakness
,sensitivitytotouch,difficultinswallowing,musclepain,lossof

superficialanddeepreflexes,paraplegia,irritability,constipationdifficult
inurination
Paralysisdevelopsafter10days
Paralyticpolioincreaseswithageandthusextensionwithparalysis

Spinalpolio
Mostcommonform ofparalyticpolio.extendofspinalparalysisdepend
ontheareaaffected
Virusmayaffectmusclesbothsidesofthebody
Anylimpcomplicationmaybeaffected

Spinalbulbar–itoccurswhenvirusdestroysthenervewithinthebulbar
regionwithinthebrainstem.presentswithsymptomsofcephalitis
,difficultinbreathing,speakingandswallowing

Cranialnervesaffectedareglossophyregeal,vagus,accessoryand
trigeminal

Diagnosis
Suspectedifthereisacuteonsetofflaccidparalysisinoneormore
limbswithdecreaseorabsenttendonreflexeswithaffectedlimbs
Poliovirusfrom stoolsampleorswappharynxorthroat

Whoppingcough
Highlycontagiousbacterialdisease causedbybordetellapertussis
whichcanbefoundinthemouth,noseandthroat
Thediseaseisextremelycontangeouswherepeopleliveincrounded
conditionandhavepoornutrition

Transmission
Spreadbydropletswhenpatientiscoughingorsneezing
Incubationperiodis7daysto3weeks



Signsandsymptoms
Classicsymptomsarecough,inspiratorywhoop,vomitingafter
coughingandparoxysmalcough
Coughmaycausesubconjuctivalhaemorrage,ribfracture,urinary
incontinents,hernia,postcoughfantingandvertebralarterydissection

Phases/stages
Initialstateorcatarrhalphase–firstweek,commoncold,runningnose
,wateryeyes,sneezingandmildcoughwhichgraduallyworsens

Secondstageoruncontrolledphase–afteroneortwoweekscoughing
developsintoforcefulcough

Thirdstage/paroxysmalphase–thisishighpitchedwhoopinyoung
children

4thstageorconvalescentstage–transitionoccurswithdecrease
paroxysmalcoughinfrequencyandseverityandstoppingorvomiting

Diagnosis
Cultureofnasopharagealnervestoisolatebacteria
Serologicaltesteitherantibodyagainstpertussis
PCR–polymerasechainreaction
Clinicalfeaturestoconfirm diagnosis

Treatment–antibiotics
Supportivetreatment

Complication
Dehydration
Convulsion
Bacterialpneumonia

Diphtheria
Causedbycorynobacterium diptherae
Itprimariryaffectsthemucousmembraneoftherespiratorytractskin
andunderlyingtissues

Transmission–spreadbydirectcontactorbydropletsofcoughby
nasalcarriers,sneezingordirectcontactwiththenasalpharegeal



secreationorskinlesion

Incubationperiod-4-7days.itisincreasedinovercrowdingandpoor
socialeconomicconditioninfectedindividualscantransmitthedisease
forupto4weeks

Signsandsymptoms
Sorethroat,fever,diffinswallowing,diffinbreathing
Lossofappetite
Withtheprogressionofrespiratorydiptheriae,theaffectedperson
developabluishorgreymembraneinthroatandtonsils
Severediseasemaydevelopneckswellingandenlargedlymphnodes
Ifthepseudomembraneextendstothelarynxandtracheacanleadto
airwayobstructionleadingtosuffocation

Diagnosis
Basedontwocriteria–laboratorycriteria,isolationofcorynobacterium
diphtheria

Clinicalcriteriaandillnesscharacterizedbylaryngitis
,varingitisoftonsilsaccompaniedbluishwhiteorgreymembranein

thethroatandtonsils

Treatment
Prompttreatmentevenbeforelabconfirmationisavailable
Givediphtheriaantitoxins40000IUIM orIV.thisneutralizescirculating
diphtheriatoxinsandreduceprogressionofthedisease.its
effectivenessisgreaterifitisgivenearlyonthecourseofthedisease
Giveantibioticsassoonaspossible
UseIM procain,bezylpenicillin50mg/kgdaily for10daysor
erythromycin QID2.5lessthan6months.morethan6monthsgive
5mlsQID

NBAsypmtomaticcarriersandclosecontactalsorequireantibiotics
Avoidoxygenunlessthereisairwayobstruction
Tracheostomyinsevereairwayobstruction
Giveallvaccinatedhouseholdadipthereatoxoidbooster



Tuberculosis
Isachronicbacterialinfectioncausedbymycobacterium tuberculae

Transmission
Byairborndropletsthatareproducedbysputum positivepeople

Factorsthatfacilitatetransmissioninclude
Overcrowdingandpoorlyventilatedhouse
Publicplacesfacilitatesclosecontactwithinfectedpeople
Noaccesstohealthcare
Immunodeficiency
Malnutrition
ChronicdiseaseegDM

Signsandsymptoms
Incubationperiod4-6weeks
Generalweakness
Nightsweats
Persistencecoughmorethan2weeks

Treatment–antiTBs

HepatitisB
HepatitisBimmunizationpreventshepatitisBVirus
InfectionofnewbornthroughMTCTwhichresultsinchronicliver
diseaselaterinlife

Transmission
Highlyinfectionviraldisease
Thevirusisfoundinbloodandvariousbodysecretionincludingsaliva
,semenandvaginalfluids

Routesoftransmission–perinatalMTC
Unsafeinjection
Bloodtransfusionwhichwasnotscreened
Scarification
Sexualcontact

Signsandsymptoms
Incubationperiod45-160days
Lossofappetite



Nausea
Vomiting
Abdominalpain
Jaundice
Darkurinewithpalestool

Treatment
Usehepatitisvirusvaccine

Haemophylosinfluenza
CausedbyhaemophylosinfluenzatypeBvirus
Itcausechildhoodmeningitis,pneumoniaininfantchildren

Signsandsymptoms
Epiglottis–sorethroat,feverandswollenepiglottis
Osteomyelitisinflammationofbones
Septicemia–presenceofHinfluenzaBinblood
Pericarditis
Meningitis–fever,decreasedmentalstatus,stiffneck
Pneumonia–fever,shivering,rapidandswallowbreathing,coughchest
pain
Septicarthritis–inflammationofthejoints

Yellowfever
Itisaviraldisease

Transmission–transmittedbyvirusaedesafricanus

Signsandsymptoms
Suddenonsetoffever,chills,headache,backandmusclepain,nausea
andvomiting,jaundiceandhaemorragicsignsanddeathwithinthree
weeks

DDX
Viralhepatitis
Malaria
Jaundiceofotherdiseases,haemorragicsyndrome

Labconfirmationisessentialtoruleoutdifferentialdiagnosis



Rotavirus
Mostcommoncauseofseverediarrheainchildren
Infectionisusuallymildbutmayresultinlifethreateningdehydration

pneumococcalinfection
causativeagentpneumococci
pneumococcaldiseaseare–pneumonia,meningitis,febrilebactreriura
,sinusitis,otitismediaand,bronchitis

Reubella
Causedbyreubellavirus
Transmission–byrespiratoryroute
Incubationperiod-12to25days
Inpregnantwomenthevirusinvadestheplacentaanddevelopingfoetus
Purposeistopreventcongenitalreubellasyndrome

Mumps
Itisaviralinfectioncausedbymumpsvirus
Itprimarilyaffectstheglands
Bigincidenceis5-9years
Naturalinfectionwithmumpsconfirmslifelonginfection

Complication–cangetviralmeningitis,orchitis

Tetanus
Causedbybacterium clostridium tetani
Tetanusisaninfectionofthenervoussystem withadeadlybacterial
neorologicaldisordercharacterizedbymusclespasm dueendotoxin
tetani

Transmission
Sporesofbacterialivinginsoilandthesporeform mayremaininactive
butcanremaininfectiousformorethan4years
Thesporesenterthebodythroughaninjuryorawoundandmakea
poisoncalledspasm whichcanbesopowerfulthattheytearmusclesor
crossfracturesofthespine

Incubationperiod–7-21daysandusuallyaffectspopulationnot
properlyvaccinated



Signsandsymptoms
Spasm ofjawmuscles(lockedjaw)
Opisthotonus(rigidachingofbackmuscles)
Breathingproblem occurinmusclesofrespirationifaffected
Prolongedmuscularactioncausemuscletearsorfructures

Others–excessivesweating,droolingofsaliva,fever,trismus,dysphagia
,larygospasm ,handandfeetspasm ,irritability,uncontrolledurinationor

defecation

Diagnosis–physicalexam andmedicalhistory

Types
Generalized–mostcommontype.trismus,visualspasm ,neckstiffness
,diffinswallowing,rigidityofpectoralandculfmuscles

others–feversweatinghyperpressure,increasedheartrate

Neonataltetanus–occursbyahugeumbilicalstampespeciallywhen
thestampiscutwithunsterilizedinstrument
Quitecommonindevelopingcountries
Localizedtetanus–involvesetreamitywithcontaminatedwound
Contractionofmusclesinthesameareaasinjuryorwoundandmay
persistformanyweeks
Itmaypreceedtheonsetofgeneralizedtetanus
Cephalictetanus-rarelybutoccurswithotitismediainwhichorganism
ispresentinthemiddleearorfollowinginjurytothehead.cranialnerve
especiallyfacialareamaybeaffected

Treatment
Mild–usetetanusimmunoglobulinsIVorIM 100-300IU

MetronidazoleIVfor10days
Diacepham tocontrolconvultion

Severe–managedinicuinadditionoftheabovedrugsaddthefollowing;
humantetanusinjectedintrathecally,dotracheostomy,NGTfornutrition
anddrugadministration
ToxicproductioneliminationbyuseofcrystallinepenicillinorXpenand



surgicaltoiletofthewound
Magnesium IVtopreventmusclesmasm

Diazepham maycontralmusclespasm butinseverecasesgivecurare
(musclestrongrelactant)

Poisoning
Suspectpoisoningisinanyunexplainedillnessinaprevioushealthchild

Diagnosis
Historyfrom child
Clinicalexaminationandresultsofexamination
DoRBC

Obtaindetailsoffoodinjested
Attempttoindentifytheexactagent
Checkthatnootherchildrenwhereinvolved
Checkforsignsofburnsaroundthemouth.Stridorsuggestthatthe
personcouldhavetakencorrosives
Admitthechildwhohavetakeniron,pesticides,PCM,Asprin,narcortics
orantidepressants
Corrosivescancauseaesophagusburns
Petroleum productsifaspiratedcancausepulmonaryedema

Principalsofingestedpoisons
DoABCandlevelofconseousness
Poisoncandepressbreathing,cancauseshockandcomma

Gastricdecontaminationismosteffectivewithinonehourofinjection

Contraindicationofgastricdecontamination
Unprotectedairwayinuncounseouschild
Ingestionofcorrosivesandpetroleum products

Ifachildswallowedkerosene,petroandotherproducts,donotmake
thechildvomitbutgivewaterandifavailablewaterorally
Neverusesaltasammeticasthismaybefatal
Usewater,milkoractivatedcharcoalifavailableanddontinduce
vomiting



GivebymouthorNGT

Skincontamination
Removeallclothingandpersonaleffectsandthoroughlycleanall
exposedareaslargeamountofwater
Usesoapandwaterforoilysubstance
Eyecontaminationcleanwithwateroranestheticeyedrops
Ifsignificantconjuctivalorcornealdamagerefertoopthalmogist

Inhaledpoisons
Removethechildfrom sourceofexposure,urgentlycallforhelp
Administersuplimentalyoxygenifthechildhasrespiratorydistress
Inhaledirritantscausingswellingandupperairwayobstruction
,bronchospasmsanddelayedpneumonitis

Corrosivepoisons
Examples.sodium hydroxide,potassium hydroxide,acidsbleachesor
disinfectants
Donotinducevomiting
Useactivatedcharcoalasthismaycausedamagetothemouth,through
airwaylungs,oesophagusandstomach
Givemilkorwaterassoonaspossibletodilutecorrosiveagents
DoNPO

Petroleum products
Kerosene,tapedineandpetroleum
Donotinducevomitingorgiveactivatedcharcoal
Inhalationcancauserespiratorydistresshypoxia,pulmonaryedema
,lipoidpneumonia

Organophosporousandcarboniccompounds
Malathion,parathion,tetraethylphyrophosphate,merinphus,phosdrin

Carbonates–methiocarbcarbaryn
Thiscompoundcanbeabsorbedthroughtheskin
Childmaycomplainofvomiting,diarrheaandblurredvision
Signsareduetoparasympatheticactivationegexcessivebronchial
secretionofsaliva,sweating.lacrimation,slowpulse,slow
breathing,convulsion,muscleweakness,paralysis,lossofbladder
control,pulmonaryedema,respiratorydistress



Treatment
Removethepoisonbyirrigationifeyeorwashskin
Giveactivatedcharcoalwithinfourhours
Donotinducevomiting
Inaseriouscaseofingestionwhenactivatedcharcoalcannotbeused
useNGTtoaspirate
Incaseofparasymphateticactivationgiveatropine
Oxygenincaseofhypoxema
Ifmuscleweaknessgivepralidoxinat25–50mg/kgin15mlsofwater
byIVinfusionover30minutes
PCM ifwithinfourhoursofinjectiongiveactivatedcharcoal
Antidoteare–oralmethiomin

IVacetylcysterine
Asprinandothercylycylate
Giveactivatedcharcoal
Cylycylatetabletstendtoform acompressioninthestomachand
resultsindelayedabsorption.perform gastriclavagetoinducevomiting
GiveIVsodium bicarbonateat1mlperkgtocorrectacidosis
MonitorurinePHhourly.giveIVglucoseandvitaminK

Iron
Features;nausea,vomiting,abdominalpaindiarrhea
Vomitingandstoolareoftengrayandblack
Infeverandvomitingtheremaybegastrointestinalhemorrhage
,hypotension,drowsiness,convulsionandmetabolicacidosis

Treatment
Activatedcharcoaldoesnotbindtoironsalt.Considergastriclavage
Giveantidote–diferoxamine15mg/kg/hour
Morphinandotheropiods–checkforreducedconseousness,vomiting
nausea,respiratory,slowresponsetmeandpigpointpupils
Treatment–antidot

Carbonmonoxide
Give100% ofoxygen
Monitorwithapulseoxymeter

Preventionofpoisoning



Teachparentstokeepdrugsandpoisonsinpropercontainersandout
ofrichofchildren
Adviceparentsonfirstaidifpoisoningoccurs
Donotinducevomitingifchildhasswallowedkeroseneorpetrolbased
products
Takechildtohealthfacilityassoonaspossibletogetherwiththe
informationcontainingthepoison

Drowning
Checkforinjuriesespeciallyafteraccidentalfall

Management
Provideoxygen
Removeallwetclothes
UseNGTtoremoveswallowedwater
Checkforhypoglycemia
Giveantibiotics

Electrocution
Provideemergencycare
Normalsalineorringerslactatefluid
Considerfrusemideormannital
Givetetanusvaccine

Envenomin
Accidentscausedbyvenomousandpoisonousanimals

Features–severepain,swellingofalimp,bleeding,abnormal
neurologicalsigns,generalsignsegshockvomitingheadache

Treatment
Splintlimptoreducemovement
Applyfirm bandage
Cleanthewound
Applytoniguent

Hospitalcare–treatshock
Giveantivenom
Childrendosessameastoadults
Usemonovalentantivenom ifspeciesisknownorpolyvalent

antivenom ifnotknown



Supportivecare–IVfluid
Provideadequatepainrelief
Elevatelimpifswollen
AvoidIM injection
GiveantibioticsandTTvaccine

Scorpionsting
Verypainfulfordaysduetoautonomicnervoussystem
Itcausesshock,highorlowbloodpressure,fastandirregularpulse
,nausea,vomiting,abdominalpain,breathingdifficult,spasm

Treatment
Supportive–oralPCM orIM morphine
Infiltratesitewith1% lidocainwithoutadrenaline

Foodpoisoning
Foodpoisoningalsocalledfoodborneillness
Isillnesscausedbyeatingcontaminatedfood
Infectiousorganism includebacteria,virusesandparasites
Contaminationcanalsooccurathomeiffoodisincorrectlyhandledor
cooked

Symptoms–nausea,vomitingordiarrheafeverandabdominalpain

Riskfactors–infantandyoungchildren
Peoplewithchronicdisease

Treatment–IVfluidfordehydration
Antibiotics

PAEDIATRICHIV
HIVAidsisamajorcauseofinfantandchildhoodmorbidityand
mortalityinAfrica
PaediatricHIVisduetohighrateofmarternalHIVinfection,lackof
accesstocertainavailableandfeasibleintervention
Widespreadofprolongedbreastfeeding
Mothertochildtransmission,pooruptakeofpreventiveofmotherto



childtransmission

ModeofHIVtransmission
Mothertochildtransmissionduringpregnancy,timeofdeliveryor
postnatalythroughbreastfeedng
30-40%isduetobreastfeedingwithoutanyintervation
Transfusionofinfectedbloodorbloodproducts
Unsterilizedinjectionproceduresandscarification

HIVvirologyandpathogenesis
TherearetwotypesofHIV;type1and2
HIVtype1isfoundworldwidewithserotypesA,B,C,D,E
HIVtype2isfoundinwestAfrica,mozabiqueandAngola
HIVtype2islesspathogenicandmakeslittleornocontributionto
pediatricHIV
SubtypeCismorevirulentthanothersandismorecommoninsouth
Africa

HIVstructure
HIVisasphericalRNAvirus
Ithasanouterdoublelipidlayerderivedfrom thehostcellmembrane
Withinlipidlayeristhesurfaceglycoprotein(gp120)andtrans
membrane(gp41)whichmediatesentryofthevirusintothehostcell
Thecore(cuspid)ismadeupofseveralproteins(P24)whichisthe
mainandwehave;p17,P9andP7
WithinthecaspidaretwosinglestrandofindenticalpiecesofRNA
whichcontainenzymereversetranscriptateproteinsandintergrase

ReversetranscriptaseconvertsviralsingleRNAtoDNA
Intergraseenablesintergrationvofthenewlyformeddoublestrand
DNAintochromosomalDNA
Proteasesplitregeneratedproteinsothattheycanbeincorporatedinto
newvirals

HIVLIFECYCLE



Dividedintosevensteps

Binding–HIVbindstocellviaenvelopgp120tothehostcellreceptor
CD4andentercorereceptors

CD4antigenfoundonsomeTlymphocytes,macrophages
,monocytes,glialcellsofthebrain

CD4receptorsandcorereceptorsdeterminewhichcellstoaffect

Fusion–HIVdevelopsproteingp120bindstothehostcellreceptorand
corereceptorontheoutsideofthecell.Thisresultsininsertionofgp41
intothecellmembraneofhostcellwithinfusionofthetwomembrane
Entry–Thevirusparticleleavesitsmembranebehindandcoatingand
thecoreofthevirusisreleasedintothecytoplasm ofthehostcell
Thehostcellenzymesinteractwiththecoreofthevirusresultinginthe
releaseofviralenzymes
Reversetranscriptase–forthisvirustomultiplytheviralsinglestrand
RNAmustfirstbeconvertedintodoublestrandDNA
Intergrationandmultiplication–theviralDNAisabletoenterthehost
nucleusandtheviralenzymeinteraseisusedtoinsertthevirusDNA
intothehost
onceacellisinfected,itremainsinfectedforlifebecausetheviral
geneticmaterialisintergratedintothecellDNA.Thehostcellisusedas
amachinetoproducemoreDNA(replication)
budding–themanyviralDNAparticlesthatareproducedusingthehost
cellmachinerygatherthemembraneoftheCD4cells.theparticlespush
throughthecellmembranebybuddingtakingthelipidbilayerwiththem
readytoform newvirusparticles
maturation–thegp120ebeddedinthecellmembraneisclearedbythe
enzymeproteasetoproducefunctionalgp41andgp120toform a
matureviruswhichisthenreadytoinfectanewcell

riskfactorstomothertochildtransmission
maternalfactors–highviralload

severeimmunosuppressed/lowCD4lessthan250
maternalmicronutrients
prom prematureraptureofmembrane
STIs
Breastfeedingespeciallywherethebreasthavecracked

nipples

Infantfactors–prematurity



Breastfeeding
Oralthrushandoralulcers
Invasivefetalmonitoringduringdelivery
Birthorder,firsttwinintwinpregnancy

PreventingpediatricHIVpatient
Fourprongs
PrimarypreventionofHIV infection
PreventiveunintendedpregnancyamongHIVwomen
Preventionofmothertochildtransmission
-Antenatal
-delivery
-breastfeedingorinfantfeeding
ProvidecareandsupporttoHIVinfectedchild/womenwhoneed
support
-prevetionandtreatmentofopportunisticinfection
-psychologicalandnutritionalsupport
-reproductivehealthcare
-controlofSTI
-Familyplanningtopreventunintendedpregnancy
-giveART
-youngchildcare
Improveeconomicindependenceofwomen
PEP

PEP
Startprophylaxiswithinonehourofexposure
Givezidovudine300mgbd+lamuvidine150mgbdfor28days
Highriskexposureegdeepinjurywithahollowneedlefrom aHIV
infectedpatient
Endstageaidsdosezidovudine(AZT),300mgbd,lamuvidine3TC
150mgbd+tinidafil800mgtdsfor28days
TestsourcepatientstoknowtheHIVstatusincludingyourself.Elisafor
healthcareproviders

DiagnosisforHIVinfection
Maybeclinicalbasedonsignsandsymptomsorclinicalandlab
supported

Classificationbyuseofintergratedmanagementofchildhoodillness
sign classification



Childlessthan18months
,childmorethan18months

Childlessthan18monthsif
mothersHIVstatusis
positiveandnotestresults
forchild
Ifchildantibodytestpositive
orifDNAPCRispositive
Notestresultforthemother
orchild.twoormoreofthe
followingcondition,severe
pneumonia,oralcandidiasis
,severesepsis,verylow

weghitoranAIDSdefining
condition
Ifchildislessthan18
monthswithunknown
mothersHIVstatusandtest
antibodynegativeorifchild
ismorethan18monthsand
testantibodynegative

DNAPCRtestpositive

Antibodytestpositive
confirm asHIVinfection

HIVexposed

Suspectsymptomatic
HIVinfection

HIVinfectionunlikely

Laboratorytest
Antibodytest–rapidtest

HIVelisa
Westernblot

Viralogicaltest–HIVDNAPCRassays
RNAassays
Viralculture

Clinicalstaging
Stage1–assymptomaticandpersistentgeneralizedlymphadenopathy

Stage2–herpeszoster,recurrentupperrespiratoryinfection,otitis
media,sinusitis,tonsillitis,oralthrush/ulceration,fungalinfection
Diarrhealessthan18days
Feverlessthan1months
Stage3–weightlossmorethan8months,unexplaineddiarrhea,more
than14days,unexplainedfevermorethan1month
Persistentoralcandidiasis,oralhairyleukoplakia,lymphnodesTB
Pneumocysticcariniipneumonia
Severerecurrentbacterialpneumonia



Acutenecrotizingulcerativegingivitis
Bronchiectasis

Stage4–pneumocysticcariniipneumonia,extrapulmonaryTB,karposis
sarcoma,oesophagealcandidiasis,cryptococcalmeningitis
,histoplasmosis,myosis,cocoidialmyosis,cytomegalovirussign
,hodgkinslymphoma,HIVencephalopathy,severewasting

Progressivemultifocalleucalencephalopathy

Opportunisticinfection
Diarrhea
HIVinfectedchildrentendtobeprolongedandusuallycomplicatedby
dehydrationandmalnutrition

Causes–rotavirus,heterobactor,shigella,salmonellaspecies
,entamoebahistolytica,candidaalbicanusandHIV

Investigation–fullhemogram
Septicscreen
Chestxray

Management
Continuefeeding,zincsuppliments,broadspectrum antibiotics
MalnutritionishighamongHIVinfectedchildrenbecauseofreduced
foodintakeduetoanorexia,illnesses,mouthulcers,oralthrush
,malabsorptionanddiarrheaandHIVheteropathy

Managementasinmalnutrition–tensteps
Inoralcandidiasis,givenystatinorantifugal

Karposissarcoma–rareinchildrenbutmoreinadults

Diagnosis–biopsyofthelesionandhistologicalexaminationtreatment

Treatment–chemotheraphyandradiotheraphy

Bacterialpneumonia
Causes–streptococcalpneumonia,othershaemophilousinfluenza
,staphaureasandinfluenza



Diagnosis–wholebloodcount

Management–basedonclassification
Oralamoxyciline
Septrinmaybeusedandifusedincreasethedose
Analgesics
Antiphyretics

Severepneumonia
Giveoxygen
Firstlineantibiotics
Chloromphenical,ceftriazone,ampicillin,cloroxacilin+gentamycin

Pneumocysticcarinnipneumonia
Causedbyfungus,pneumolysticjerovestiformallycalledpneumocystic
carinii
Highestduringfirstyearoflivepeak3-6months

Clinicalfeatures
Lowgradefeverormarkedrespiratorydistress
Chestindrawings
Cyanosis
Inabilitytodrink
Ascutation–clearchest
Poorrespondtostarndardantibiotictreatment

Investigation
DoradiologicalchangesspecifictoPCP

Management
Oxygen,analgesics,continuetherapyforbacterialpneumonia
Specific-septrin6-8mg/kg/day

Prednisolone2mg/kg/dayfor7-14days

TB
HIVpandemichasleadtoemergingofTBinbothadultsandchildren
duetosevereimmunesuppression
ExtrapulmonaryTBitsmoreinHIVinfectedchildren

Signsandsymptoms
Unexplainedweightlossmorethan14days



Unexplainedfevermorethan18days
Chroniccoughmorethan2weeks
Failuretorespondantibiotics

Investigation
Acidfastbacilli
Cultureforblood
Mantouxtest

Treatment–follownationalguidelines

HIVtreatment
WHOrecommendationforART

Antiretroviraldrugsinpaediatrics
Itiscategorizedintothree
Neoclosidereversetranscriptaseinhibitors

Zidovudine(AZT)–adverseeffectsneutropenic,anaemia
,headache,lacticacidosis

Lamuvidine(3TC)–Pancreatitis,pheripheral
neuropathy,hepatomegaly,abdominalpain

Headache
Stavudine(D4T)–rashes,pheriperalneuropathy,hepatomegaly

,pancreatitis,lacticacidosis

Didanosine-adverseeffect,pancreatitis,hepatomegalydiarrhea
,pheripheralneuropathy

Abacavir–hypersensitivity,rashes,fever

Nonneuclosidereversetranscriptaseinhibitors
Nevirapine
Effeveren

Proteaseinhibitors
Ritonavir
Nelfinavir
Lopinavir

AntiretroviraltheraphyandTBtreatment



CompleteTBtheraphyifpossiblebeforestartingARTordelayARTforat
least2months
YoucanuseAZT,3TC,ABCiflessthan3yearsorAZT,3TC,EFVifmore
than3years
IfTBdevelopswhileonART,considerinterruptingART

Indicationforchangingtheraphy
Recurrentofinfection
Adversementofoneclinicalstagetoanother
CD4cellpercentagegoingdown
Persistentelevatedviralload
Progressiveincreaseinviralload

NB.whenchagingtherapydeterminewhetherpooradherencewas
responsibleforfailure,improveadherence

Ifpatientwasadherentassumeresistanthasdevelopedandchange
therapy

Infantfeedingpractices
BreastfeedingincreasestheincidentofHIVinfectionamongthe

infant
Replacementfeedingisthebetteroption
Thisisthemostrecommendedmethodoffeedingifitisacceptable

,fisible,affordable,orsustainable,safe
Otherwiseexclusivebreastfeedingisrecommendedduringthefirst

monthsoflife
Itshouldbecontinuedassoonasfisible

Saferbreastfeeding
Twostrategiesareproposedtoreducetheriskofbreastmilk

transmission
Exclusivebreastfeedingwithearlyceasation
Heattreatingbreastfeedmilk

Septricporophylaxis
ProvideclotromaxolepropylaxistowardsHIVinfants
StopwhenconfirmedHIVnegative
CTFprophylaxishasbeenshowntopreventpcp,toxoplasmosis

,malaria,diarrheaandotherbacterialinfection
ContinuetoprovideseptrineprophylaxistoallHIVinfants,allinfected

childrenaboveoneyear,allHIVexposeinfantswithpresumptive



stpmtomaticHIVdiseaseandcontinueuntilHIVstatusconfirmed
Earlyinfantdiagnosisisdoneimmediatelyatbirthat9monthsand

immediately18months

Childabuse
Therearefourtypes-physicalabuse

-sexualabuse
-neglect/physical/emotional
Psychological/emotionalabuse

Riskandpredisposingfactors
Poorsocialeconomicstatus
Beingamale
Bornprematurely
Stepchildren
Mentallyandphysicallyhandcapt
ChildrenwithexramalizingdisorderegADHD
Youngchildren
Adolescent
Alcoholicparents
Parentswhowereabusedintheirchildhood
Dysfunctionalfamilies

Childsexualabuse
Patternofsexualabuse
Eggengement–initialtowardswithtoken

Gradualengagement
Sexualinteractionphase–starttouchingthechildonelectrogenous

areas

Secreatstage–itdoesnotstaylong,compoundedbywrongreports
,includingphysicalsymptoms

Ofpainandlossofappetite

Disclosure–childcanreportonfakingsymptoms.itcancomeoffour
ways.itcouldbenormal

Disclosure,symptomsconvertingtosuicidalattempt
Somatizingegheadache

Suppression–actveryfasttoseparatethetwo
Tendencyofwithdrawalofinitialclosure



Historytakingofsocialabusedchild
Thefollowingshouldbetaken,ageofchild,placeofact,time,date

,whoknewtheproblem first,developmentalhistory,familyhistory,care
givers

Physicalevaluation–parttenoftrauma;admitforfurther
investigation,genitalexamination,vaginaldischarges,bruisesatlabia
majoraandminora

Diagnosis
Nosexualchildabuseorconfirmedsexualabuse
Collectanyrelevantinformation

Complications
Anxietydisorder
Dissociativereaction
Noteating/irritable
Disturbedsexualbehavior
Compulsive/repeatativebehavior

GITSYSTEM
Congenitalabnormalities

Pyloricstenosis
Theoffspringofthemotherandtolesserextendthefatherwhohad

pyloricstenosisareatriskofpyloricstenosis

Aetiology–unknown
IncidentincreaseininfantwithbloodtypeBandO

Clinicalmanifestation–initialnonbillousvomiting
Vomitingmayormaynotbeprojectile
Usuallyprogressiveoccurringimmediatelyafterfeeding
Emesismayfolloweachfeeding
Vomitingstartafterthreeweeksbutmaystartearlyat1week
Aftervomitinginfantisangryandwanttofeedagain

Diagnosis
Palpablepyloricmassmovablepartlocatedaboveandtotherightof

theumbilicusinthemildepigastrium



Visibleperistalticwavethatprogressacrosstheabdomen
Ultrasoundconfirmsdiagnosis

Treatment
Surgicalprocedurepytoromyotomy

Gastricvolvulus
Presentasatriandofsuddenonsetofsevereepigastricpain

intractableretchingwithemesisandinabilitytopasstubeinthestomach
Diagnosis
Plainabdominalradiograph

Treatment–emergencysurgery

Interstinalartesia
Itmaybecompleteorpartial
Isassociatedinaccumulationofingestedfoodgasandinterstinal

secreationproximaltothepointofobstruction

Diagnosis–ultrasoundandcityscan

Management–nosogastricdecomposition
Broadspectrum antibiotics
Incaseofstrangulation,immediatesurgicalreliefprevent

gasgangreneandinterstinalperforation

Malrotation
Thisisincompleterotationofintestinesduringfetaldevelopment
Mostcommonisfailureofthefailurefrom thecaecum tomoveinto

therightlowerquandrand

Clinicalmanifestation
Billousemaesis
Acutebowelobstraction
Recurrentepisodesofvomitingandabdominalpain

Management–surgicalintervation

Hirschprungsdisease
Alsocalledaganglionmegacolon



Aetiology
Abnormalintervationofthebowelbeginningintheinternaland

externalsplinters
Mostcommoncauseoflowerintestinalobstruction
Malemorecommonthanfemale
Ithasbeenassociatedwithmicrochephaly,mentalretardation

,abnormalfaces,autism ,leftpalate,hydrochephalous

Pathology
Itresultsfrom absenceofganglioniccellsinthebowelwallextending

proximalandcontinuallyfrom theanustoavariabledistance
Clinicalmanifestation
Symptomsbeginatbirthwithdelayedpassageofmuconeum
Hypoproteinemia
Abdominaldistensionduetofailuretopassstool

Diagnosis–rectalsuctionbiopsy

Treatment–colostomyawatingdefinitivetreatment6-12months

Cleftlip
Mayoccursinglyorincombination
Itresultsfrom abnormaldevelopmentofmedialnasalandmaxillary

process
Duringtheirdevelopment
Itmaypresentasunilateral,bilateralormedial
Cleftmaybecompleteorincomplete

Cleftpalate
Itresultsfrom failureoffusionoftwopalatineprocess
Itmaybeunileteral,bilateralormedial

Management
Aim oftreatmentistopreventordiminishcomplicationandhence

achievenormalappearance,wellspeechandnormalearing
Operationaredonesoonafterbirthbetween6-12weeksatleast

whenHBis12g/dl

Complication
Suckinggreatelyaffectedfedwithcupandspoon



Speechdevelopmentimpaired
Earlyimpaired
Chronichepatitismedia

Trachealoesophagealfistula
Anormallyinthedevelopmentofoesophagus
Itmustbediagnosedwithinthefirst48hoursafterbirth

Clinicalfeatures
Newbornbabyregurgitatesonthefirstandeveryotherfeed
Salivadroolingcontinuallyfrom themouth
Attachofcoughingandcyanosis
Abdomendistendsattheepigastrium duetoswallowedairintothe

stomach
Investigation
InsertsoftneonatalNGtube
Obstructionoccursat10cm isdiagnostic
Use1mlofdianosil(watersoluablecontrast)andradiographtaken

Management
Supportive–putthebabyinwarm incubator,headuppositionto

preventgastricjuicereflex
Startbroadspectrum antibiotics
GiveIVdextrols,halfstrengthdarrows

Specific–operation

Anorectalmalformation
Childbornwithoutanalopening
Theyaretwogroups–highandlowdependingondistantfrom

rectum toanus
Differentiationshouldbedoneasthetreatmentdiffers

Investigation
Determineabnormalityifhighorlowbyuseofinvertogram sixhours

afterbirth

Howtodoinvertogram –strapacoinontheothersideoftheanus,or
thebabyupsidedown

Putthethighstogetherandparalleltooneanother.takearadiograph
andmeasurebetweencoinandrectum



Ifthedistanceismorethan2.5theabnormalityishighandiflessitis
low

Imperforateanus
Therearefourtypesofimperforateanus

Stenosedanus–normalpositionbutminute
Ectopicanus–presentsbutnotintherightposition
Coveredanus–needjustslightinsision
Membranousanus–presenceofmembraneinanus

Meckeldiverticulum
Itistheremnantofemyronicyolksacwhichisalsoreferredas

chephalomesentricduct.isaslightburgeofthesmallintestine

Clinicalmanifestation
Usuallyariseinthefirst2yearsoflife
Painlessrectalbleeding

Diagnosis
Surgicalexcisionofthediverticulum

Intussusception
Occurswhenaportionofthealimentarytractistelescopedinto

adjuscentfragment
Mostcommoncausebetween5monthsto6yearsofage

Clinicalmanifestation
Childpresentswithsevereparoxysmalcolickypainthatreccursat

intervalandisaccompaniesbystrainingeffortslegsandkneesflexedand
loudcry

Infantsbecomecomfortableandplaynormallybetweenparasysms
ofpain

Progressivelybecomeweakerandallergic
Palpationofabdomenusuallyfallsaslightlytendersausageshaped

mass
Onrareoccation,intestinalprolapsethroughtheanus

Diagnosis
Clinicalhistory



Ultrasound

DDX
Gastroenteritis
Meckeldiverticulum
Enterocolitis

Treatment
Reductionofacuteintosusception

Diarrheadisease
Passageofthreeormoreloosestoolorwaterystoolperdayor1

bloodyin24hours

Epidemiology
Commoncauseofincreasedmobidityandmortality
Responsibleforover4milliondeathperyear
15%ofcasesareduetodiarrhea

Formsandtypes
Acutediarrhealessthan14days
Persistantorchronicifmorethan14days
Dysentery–bloodinstool

Riskfactors
Poverty
Lackofcleanwaterfordomesticuse
Poorenvironmentalcondition
Exposuretocoldandwetcondition
Overcrowding
Malnutrition,poornutritionalstatus,illnessduetoothercauses
Highpneumonia
Malnutrition,worms,heartdisease,obesity,diabetes,measclesand

childrenneglect

Pathophysiology
Theloosenessofstooldifferfrom onepersontoanotherthussoft

andwateryanddependsontheamountofwater
Innormaldigestionfoodmustbeinfluidform bysecretionofwater

bystomach,pancrease



Deodenum ,gallbladderandinterstinalasitmovestowardscolonfor
absorption

Inthejejunum/smallintestinefluidreabsorbedinjejunum /small
intestinefluidreabsorbed

Sothatthefoodinsemicolonandafteritiscomplete
Diarrhearesultsifthereisnotimeforwhattobeabsorbedin

jejunum ,colonorintheexcessive
Secretionofwater
Whenthereisinfectionbyvirus,fungiandbacteria
Excessivesecretionofurineisduetoinflammatoryorproductionof

toxinsasitincreasesrateofperistalsis
Otherconditionofthecolonegirritableboweldiseaseandgrowthin

thecolonblockstheabilitytoabsorbwaterhencecausingstooltobemore
watery

Causes
Viralcausesegrotavirus,adenovirus,meascles,HIVvirus
Bacterialcauses–Ecoli,salmonella
Paralyticcauses-amoebahistolytica
Protozoancauses–plasmodium ,Glamblia
Interstinalhelminthegascariasis
Others,pneumonia,UTI,,hyperthyroidism ,malnutrition

,malabsorption,inflammatoryboweldisease

Drugs–penicillin,laxatives,ducolax,NSAIDS

Acutediarrhea
Rotaviruscauses40%ofacutediarrhea
Chronicdiarrhea.thisisduetoothersymptomsofothercondition

likemalnutrition.hivdiseaseoflargebowelandcolitis

Dysentery
Oneormoreloosediarrhearesultingfrom damageofintestinallining

byorganism
Egshigella,Ehistolytca,trichuriatrichuria
Othersareduetomalignanciesofthelowerpartofintestines

Clinicalfeatures
Variesdependingonseverityandcausativeorganism
Mostofthecausearemildandsevereleadingtocomplicationand

death



Associatedfeatureslosesalotofwater,thereforedehydration,shock
,vomiting,nausea,abdominalcramps/pain,paininpassingstool
,tenesmus,fever,lethargy,altereduncouseousness,excessive

thirst,hypotension

Hypotensionfeatures
Dizziness,fainting,lackofconcentration,,blurredvision,nausea

,cold,rapidswallowbreathing
Fatigue,depressionandthirst

Investigation
Urinalysis,UEC
Stoolforcultureandsensitivity
Stoolformicroscopy
Fullhemogram
Bloodslideformalarialparasite
Viralcultureandstudies
Fungalstudiesandculture

Treatment
Dependsonclinicalassessment
Supportive–fluidtherapydependingonclassification

Mild-giveors
Severe–giveIVfluid

Nutritional–giveextrafluid,encouragebreastfeeding,soupand
water

Macronutrients-giveZn10mgodforlessthan6months

VitaminA -dependingonage

NB.avoidwheatproductsasitenhancesdiarrhea
Specific-treatallidentifiedcondition
Antidiarreadrugsarenotusefulegflagyl
Antibioticsareindicatedforpersistentandbloodydiarrhea
Emotionalsupportforthemother,carebymedicalsupport

Prevention
Improvedhygieneeghandwashingandboiledwater



ImportanceofZn
Absorptionofwaterandelectrolyte
Itimprovesregenerationoftheintestinalepithelium
Increasesthelevelofbrushboarderenzyme
Enhancestheimmuneresponse

Complication
Dehydration
Shock
Electrolyteimbalance
Malnutrition
Urinaryfailure
Overhydrationincaseoffluidreplacement

DEHYDRATION
Stateofnegativefluidorelectrolyteimbalancewhichpresentsin

differentforms

Classification
Severity–mild,moderate,severe
Osmolarity–hyponatremia,hysonatremia,hypernatremia

Whoclassificationofdehydration
Nodehydration
Somedehydration
Severedehydration
Shock

Pathophysiology
Duetodecreaseintakeoffluidandwater
Increaseoutputoffluidegdiarrehea,fever,insensibleloss

,phototheraphy,severediseases
Vomitingandhaemodynamics

Conditioncausingfluidshift
Ascitis,malnutrition,inflammatorycondition,diuretics,leakageof

fluidthroughcappilaries
Egburnsandseveresepsis
Totaldecreaseofbodyfluidinintracellularandextracellular

compartmentcausinghypovolemia
Manifestationisduetoincreasesecretionofextracellularfluid



Whychildren
Becauserenalfunctionnotwellestablished
Unabletomeetondemands
Orderchildrenshowssignsofdehydrationsoonerthanyoungones

attributetolow
Extracellularfluidvolume

Causes
Dehydration
Diarrheadisease
Incensibleloss
Infectionwithhyperpyrexia
Burnsandsepsis
Worms
Hyperthyroidism
Drugs

Clinicalfeatures
Historyofdiarrhea
Contactwithpeoplewithdiarrhea
Recentuseofantibiotics
Useofdiureticdrugsegfrusemidecausesrenaldiseaseand

hyperthyroidism

sign Mild Moderate severe

Levelof
conseousness
Capillaryrefill
Mucous
membrane
Tears
Skintoguor
Funtannel
Eyes
Urineoutput

Heart/pulse
rate
Pulsecatheter

Alert

Lessthan2
seconds

Normal

normal
normal
normal
normal
normalor
slightlyreduced
slightly
increases

lethergy

2-4seconds

dry

decreased
reduced
slightlysunken
dullandsunken
moderateoliguria

increased

Obtuned

Morethan4
seconds

Cracked

Absent
Veryslow
Verysunken
Verysunken
Severeoliguria

Veryincreased



Respiratory
rate
Systolicblood
pressure

%ofbody
weight

normal

normal

normal

1-5

increased

reduced

6-9%

Veryincreased

Decreased

10%andabove

Investigation
CBC/fullhemogram
UEC
Bloodgasanalysis
Random bloodsugar
Kidneyfunction

NB.Managementfollowsinitialreplacementandmaintenanceofon
ongoingloses

Management
Specific–shock,coldhands,weakpulseorabsentofcapillaryrefill

morethan3seconds

Treatment–givenormalsaline20mls/kgover20min
Bolusesmaybegivenupto4timesoruntilimprovementorreturnof

pulse
Ifnoresponsetransfuseurgently20mlsperkgofwholebloodor10

mls/kgofpackedcells

Severedehydration–unabletodrinkorpoordrinking,poorlysunken
eyesandlethargy

Treatment–planC,hastwosteps
1.30ml/kgofringerslactate/normalsalineover30

minifageis12monthsor60minifageislessthan12months
2.70%ofringerslactate/normalsalineover215

hoursofageifmorethan12monthsor5hrsiflessthan12months
Reassessthechildandclassify



AlternativelyputNGTthendorehydrationof100mlsperkgORSover
6hours

Somedehydration-abletodrinkadequatelybutsunkeneyes,return
ofskinpitch,restless,irritable

Treatment–planB.ORSbymouthat75mlsperkgover4
hours.continuebreastfeeding

Reassesafter4hrsandtreataccordingtoclassification

Nodehydration–diarrhea+vomitingwithfewerthantwoofthe
abovesignsofsomedehydration

TreatmentplanA
10mls/kgofORSaftereachloosestool
Continuebreastfeedingandencouragefeedingifmorethan6months.

Re-assesandclassifyafter4hours

HB.Incaseofseveremalnutritionchangetorosomalrehydration
Rigarslactateorhalfstrengthdarrowsofnormalsaline
RemembertogiveZnandvitaminAforpatientswithdiarrhea

Complication
Beforetreatment–hypotension,shock,dehydration,malnutrition

,electrolyteimbalance

Aftertreatment–fluidoverload,hypernatremia,cerebraledema
pulmonaryedema

SHOCK
Isaclinicalstateinwhichbloodflowanddeliveryoftissuenutrients

donotmeetmetabolicrequirements(inadequatetissueperfusion)

Typesofshock
Hypovolemicshock–diarrhea,dehydration,burns,haemorrage

,vomiting,nephroticsyndrome
Septicshock-duetoinfectionslikefungal,viralandbacterial
Cardiogenic–egcongenitalheartdisease,cardiomyopathy

,myocarditis,ischemia
Distributiveshock–anaphylaxis,neurogenicanddrugs
Obstructiveshock–largepulmonaryembolism



Pathophysiology
Initialinsults–triggersshock–decreasedperfusion–body

compensationmechanism-notcomasated -compasated-

Clinicalfeaturesofshock
CNS–apathetic,agitated,confused,comma,stupor,restless
Respiratorysystem –increasedventilationandrespiratoryacidosis
GIT-metabolicacademia,decreasedmotility
GUT-reducedurinevolume,increasedurinespecificgravity,anuria

andoliguria
Skin–delayedcapillaryrefill,coldextremitis,cyanosis
CVS-tancycardia,reducedbloodpressure,reducedpheripheralpulse

,centralpulsesonlypalpablehypotension

Investigation
Clinicalsignsandsymptoms
Fullhaemogram forbacterials
UECs
Urinalysis
ECG
Bloodgroupandcrossmargin
Viralcultureforvirus
Fungalculture
Bloodgasanalysis
Random bloodsugar

Treatment
Primarysurvey
DRABCD
D-danger
R–response
A–airway
B–breathing
C–circulation
D–drugs

Secondarysurvey–headtotoeexamination
Anypatientwithcommasuspectshock
Treatspecificshock
Initialfluidtogive20mls/kgofnormalsalineorringerslactatewithin15



minutesuptofourdoses
Ifnoimprovementyoudon’tcontinuebutgivebloodgiveblood
transfusion20mls/kgofwholebloodor20mls/kgofpackedcells
IfnoIVlineuseintraosseous60-80mlsofnormalsaline
Ifitiscardiogenicshockwithnofluidsorgivesmallamount
Fluidtheraphyshouldbeuseduntilimprovementofheartrate,blood
pressureandcapillaryrefillbecomenormal
Continueddiarrhea,vomiting,burnsshouldbereplacedwithappropriate
fluiddeficientandmaintenance
Fluidrequirementshouldbeaddressed

Complication
Metabolicacidosis
Renalfailure
Pulmonaryembolism
Acuterespiratorydistresssyndrome
Stressulcers
Disseminatedintravascularcoagulation

HEPATITISA
Ismostprevalent
Memberofpicornovirus

Aetiology
CausedbyhepatitisAvirusandisanRNAvirus

Epidemiology–highlycontagious
Transmission–faecaloralroute,persontoperson
Incubationperiodis3weeks

Clinicalmanifestation
Responsibleforacutehepatitisonly
Regionallymphnodesenlarge
Spleenomegally

Diagnosis–viralculture

Treatment–vaccineforhepatitisAvirus

Prognosis–excellent



HEPATITISB
Memberofheparinividaefamily

Aetiology–hepatitisBvirus
Epidemiology–presentandhighconcentrationofblood,serum andserous
fluid
Moderateissalivafluid,vaginalfluidandsemen

Riskfactors–transmissionthroughbloodandsexualcontact
OthersincludeIVdrugs,bloodproductsandtattoos
Intimatecontactwithcarriers,institutionalcare
NeonatescangethepatitisBfrom positivemotherswithhepatitisB
antigen

Clinicalmanifestation
Asymptomatic-yellowingofskinandeyes,darkurine,extreamefatigue
,nausea,vomitingandabdominalpain

Diagnosis-serologicalprofileofhepatitisBvirusorhepatitisBsurface
antigen

Supportivemanagement–noeradication.aim oftreatmentistoprevent
liverinjuryandhepatocellularcarcinoma

Prevention-hepatitisBvirusvaccineandhepatitisBimmunoglobulins
,screeningofbloodandallfluids

HepatitisB
IsasinglestrandedRNAvirus
Itisinfectionoftheliver

Clinicalmanifestation
AcutehepatitisCismildandincedious
ChronichepatitisCvirusissilentuntilcomplicationoccur
Jaundice
Stomachpain
Lossofappetite
Nausea
Fatigue



Diagnosis–hepatitisCsurfaceantigenandhepatitisCvirusantigen

Treatment–peginteferonweekelyandribarvindaily

NECROTIZINGENTEROCOLYTIS
Isthedeadoftissuesoftheintestines
Occursmostofteninprematureonsickbabies

Causes
Itoccurswhentheliningoftheinterstinalwalldiesandthetissuefalloff
Babiesareathighrisk
Infantfeedonconcentratedformular
Infantwhohavereceivedbloodexchangetransfusion

Symptoms
Abdominalpain
Bloodinstool
Diarrhea
Feedingproblems
Lackofenergy
Vomiting
Fluctuatingtemperature
Stoolforoccultbloodtest

Treatment–regularfeeding
Ifablotedabdomeninsertatubetorelievegas
IVfluidincaseofperitonitis
Painkillers

Complications–intestinalperforation
Intestinalstricture
Peritonitis
Sepsis

LIVERANDBILIARYSYSTEM
Clinicalmanifestation–hepatomegaly,jaundice,hyperbilirubinaemia
,pruritors(intencegenelaliseditching)

Spiderangiomas
Palmererythyma
Xanthoma–highlevelofcholesterolinblood
Portalhypertension



Ascitesduetoportalhypertensionandhepaticinsufficiency
Encephalopathy–adiseasethatdamagesthebrain
Hepaticencephalopathywhenitinvolvesneurologicalfunction
Deteriorationofschoolperformance,depressionoremotionaloutpasts
Endocrineabnormality-renaldysfunctionandpulmonaryinvolvement
Inflammationofbiliarysystem
Nonspecific-anorexia,abdominalpain,malnutrition,growthfailure
,bleeding,altereddrugmetabolism

Investigation
Biochemicaltest
Alkalinephosphate
Prothrombintime
Alkalineaminotraspharase
Aspartateaminotranspharase
Internationalnormalizationreaction
Liverbiopsy
Hepaticimagingprocedures

GUT
Congenitalabnormalityofthekidneyandurinarytract

1.Epispadias–urethralopeningonthedorsalaspectofthepenis

Classification
Males–anteriorepispadias

Posteriorepispadias

Females–bifidclitories
Symphysealincontinenceofurine

2.hypospadia–urethralopeningontheventralaspectofthepenis

Classification–anteriormiddleandposterior

3.phimosisandparaphimosis-phimosisisthenarrowopeningofthe
prefusethatpreventsbeingrolledbackovertheglanspeniswhile
paraphimosisisthereteactionofphimoticforeskinbehindcoronalsalcus

4.wilmstumor(nephroblastoma)–highlymalignantembryonictumorand
isdiagonisedinthreeyearoldage



Acuteglomerulonephritis
Theantigenantibodycomplexdepositionwithintheglomerularresultsin
glomerularinjury

Aetiology–initialinfectionofupperrespiratorytractinfection,throator
skin
Macroorganism includeprotozoa,virus,bacterial,fungi

Clinicalmanifestation
Theremustbehistoryofsorethroat,pyoderma,scabies,impetigo
,decreasedurineoutput,haematuria,edemaandpuffnessofface

especiallyinthemorning
Hypertensionin50%ofcases,fever,headache,nausea,vomiting,anorexia
,abdominalpainmalaise

Diagnosis
Historyisveryimportant
Physicalexamination
Urinalysis
UEC
ChestXray

Treatment–bedrest
Reducedfluidintake
Reducesaltintake
Diet-takecalcium supplementandrestrictprotein,potassium and

phosphorus
IVantibioticsegamoxycilin
Givecorticosteroidssuchaspenisolone

Complication
CCF
Acuterenalfailure
Hypertensiveencephalopathy
Assistanthypertension
Anemia
Chronicglomerulonephritis

Chronicglomerulonephritis
Areadvancedirreversibleimpairmentofrenalfunction



Clinicalmanifestation
Edema,hypertension,persistentanemia,hematuria

Diagnosis–urinalysisshowspresenceofproteinRBCandcast
Fullhaemogram

Management–asperAGNbutaddsteroids

UTI
Commoninboysduringyounginfancycozofposteriorurethralvalves

Clinicalfeatures
Vomiting/poorfeeding,fever,irritability,lethargy,failuretothrive
,abdominalpain,increasefreguencyofurination,paininpassingurine,loin

pain(phylonephritis)
Burningsensationonpassingurine

Diagnosis
Historyandphysicalexamination
Cleanfreshurinespecimenandcentrigufedmacroscopyandmicroscopy
Fullhemogram
Whitestainsoninnerclothes

Treatment
Supportive–drinkandbreastfeedregulary

GivePCM

Specific–oralantibioticsfor7-10days,chlotrimazole,ampicillin
,cephalosporins

Complications
Phylonephritis
Septicaemia
AGN
Renalfailure

Acuterenalfailure
Acuterenalinsufficiency.thisissuddeninabilitytoexcreteurineof
sufficientqualityorcompositiontomaintainbodyfluidhomeostasis



Aetiology/causes
Dehydration
Hemorrhage
Sepsis

Prerenalcauses
Diabeticacidosis
Nephroticsyndrome
Cardiacfailure
Shock

Renalcauses
Acuteglomerulonephritis
Prolongedrenalhypoperfusion
Nephrotoxins
Acutetubularnecrosis
Renalnecrosis
Intravascularcoagulation
Diseasesofrenalvessels
Drugtoxicity

Postrenal–obstructionduetotumors
Hematomas
Poststeriorurethralvalves
Utero–vessiclesjunctionstricture
Uteropelvicjunctionstricture
Stones
Cancerofprostrate
Cancerofbladder

Clinicalfeatures
Vomiting,diarrhea,preobitaledema,hypertension,haematuria,tancycardia
,drymucusmembrane

Labfindings–urinalysisofhematuria,proteinuria,redbloodcellor
granularurinarycasts
Grayurine,cocacolatypeofurineorsmockytypeofurine
Chestxray,cardiomegaly,pulmonarycongestionandpleuraleffusion,renal
ultrasound,hydronephrosis,urinarytractobstruction
Renalbiopsyorrenaltumors



Serum kidneyforkidneyfunctiontests
UECsandfullhemogram

Treatment
Diuretics
Usemannitalorfrusemide2-5mg/kgtoimprove

Complications
Hypertension
Congestiveheartfailure
Pulmonaryedema
Electrolyteimbalance
Metabolicacidosis
Hyperphosphotaemia
Uremia

Nephroticsyndrome
Thisisamanifestationofglomerulardiseasecharacterizedbyproteinuria,
andthetriadofclinicalfindingassociatedwithlargeurinarylossof
proteins
Hypoalbunaemia
Oedema
Hyperlipidemia

Causes
Geneticdisorders
Idiopathic
SecondarycauseseghepatitisBandC
HIV1
Malaria
Symphilis
Toxoplasmosis

Drugssuchaspenicillinnonstraidoantiinflammatorydrugegheroin
lithium ,mercury
Immunologicandallergicdisordersegbeestingsandallergiesoffood
,malignantdiseaselymphomaandleukemia

Clinicalfeatures
Periorbitalswellingthatdecreasesthroughouttheday
Withtimeedemabecomegeneralisedwithdevelopmentofascites



,neuroeffutionandgenitaledema
Othersareanorexia,irritability,abdominalpain,diarrhea
Crosshematuriawithnohypertension

DDX
Proteinlosingheteropathy
Hepaticfailure
Heartfailure
AGN
Chronicglomerulonethritis
Proteinmalnutrition

Diagnosis
Urinalysis–findproteinuria

Treatment
Specific,penisolonefor6weeksanddownafter6weeks
Enhancefluidremovalbyuseofpillows
IVadministrationofalbumin0.5-1.0grams
Usefrusemide1-2mg/kg/dose

Complication
Peritonitis
Thromboembolicduetoincreasedthromboticfactors
CCF
Ascites
Pleuraleffusion

UPPERRESPIRATORYSYSTEM
Commoncold/rhinitis/coryza/acuterhinitis
Anacuteusuallyafebrileviralinfectionoftherespiratorytractwith
inflammationofalltheairwayincludingthenose,paranasalsinuses
,throat,larynxoftenthetracheaandviralillnessinwhichsymptomsof

phyloriaandnasalobstruction

Causes
Rhinovirus
Coronaviruses



Rotaviruses
Adenovirus
Respiratorysyncyntialviruses
Parainfluenza

Clinicalfeatures
Onset1-3daysafterviralinfection
Headache
Myalgia
Soreorscratcythroat
Nasalobstruction
Rhinorrhea–mucuswateryinnature
Sneezing
Cough
Wateryredeyes

Nasalexamination
Cavityswollen
Erythematousnasalturbinates
Labfindingnothelpful
Fullhaemogram
DoPCR
Culture

Treatment
Commoncoldresolvesspontaneouslyin7-10days
Youcangivethepatientantiviraltreatment
Giveantiphyretics
GivePCM andibuprofen
Instructthemothertoclearthenoseregulary
Keepthebabywarmth
Breastfeedingfrequently
NB.antibioticsarelesserantiviralinfection
GiveTylenolratherthanasprininchildrentoavoidtheriskofreye
syndrome
AdultcantakeasprinTylenol

Complication
Otitismedia
Sinusitis
Asthma



Sinusitis
Itcanbeacutecausedbyviralorbacterial
Wecanhavechronicsinusitis
Chronicsinusitismostelyisbacterial

Aetiology
Streptococcalpneumonia
Hinfluenza
Saureas

Predisposingfactors
Viralupperrespiratorytractinfection
Immunedeficiency
Cysticfibrosis
Ciliarydysfunction
Abnormalitiesofphagocytefunctions
Nasalpolyp
Nasalforeignbodies

Clinicalfeatures
Nasalcongestion
Purulentnasaldischarge
Fever
Cough
Halitosis–badbreathe
Periorbitaledemaandheadache

Diagnosis
Historyofpersistentsymptomsofupperrespiratorytractinfection
Sinusplainfilm
CBC/fullhemogram

DDX
Viralupperrespiratorytractinfection
Allergicrhinitis
Nonallergicrhinitis
Nasalforeignbodies

NB.Viralsinusesusuallyclearenoughpurulentcoughandfevernotbeyond
10-14days



Treatment
Ifdischargepurulentgiveantibioticsfor7days
Antihistamine–penicillin,septrinandamoxycilin

Complication
Preorbitalcellulitis
Orbitalcellulitis

Acutepharyngitis
Causes-viruses,enterovirus,respiratoryCvirus,ebstainbarvirusherpes
simplexvirus

Bacteria–Ngonorrhea,micoplasmapneumonii,Hinfluenza
,streptococcipneumonii

Signsandsymptoms
Oftenrapidwithprominentsorethroat+feverinabsentofcough
Headache,abdominalpainandvomiting

Diagnosis
PCR
CBC

Treatment
Resolveby12-24hrs
Antibioticusehastensrecovery

Acutelaryngitis
Signsandsymptoms,horsenessofvoice,sorethroat,norespiratory
distress,rarelycausesstridor,ifitpersistsrefertoear,noseandthroat

Larygotracheobrochitis
Anacuteviralinflammationoftheupperandthelowerrespiratorytract
characterizedbyrespiratorystridor,subcloticswellingandrespiratory
distress

Aetiology
Mainlyviralinfectionandatypicalbacteriaegmycoplasmapneumonii,
influenza,streptococcalpyogensandstaffaureas



Clinicalfeatures
A backingvoiceoftencough
Repiratorydistress
Tancypnea
Fever
Featuresofupperrespiratorytractinfectionareobvious
Inspiratoryretraction
Decreaseofsymptomsuptoto7days
Childprefertositandneckextended
Otherfamilymembersmayhaveviralinfection
Onexamination,fever,inflamedpharynx,tanchypnea,useofmusclesof
respiratorydistress,stridor,auscautation,prolongedinspirationandstridor,
someexpiratoryrhonchiandwheezinganddiminishedbreathsound

Differentialdiagnosis
Acuteepiglottitis

Treatment
Admittohospital
Secureairway
Nebulizewithepinephrine
Givecorticosteroidsegdexamethasone
Usebudesomide(vermicot)
Inseveregroupusehelium andoxygen
Administerhumidifiedoxygen
Goodhydration
Providefluids
Nasotrachealintubationissignsofsevereobstructionoccur
Tracheostomydoneifintubationifimpossible
Acuteepiglottis

Acuteepiglottis
Signsandsymptoms–highfever,dysnoea,sorethroat,respiratory
obstruction
Childcannotswallow
Droolingofsaliva
Comma
Extendedneck
Cyanosed
Stridor



Investigation
Bloodculturesandswapepiglottis

Treatment
Admit
Visualizetheepiglottis
Secureairway
IVchlorophenical50-100mg/kginfourdivideddoses
Avoidsedatives
Antibioticsshouldbeused7to10days

Bronchiolitis
Inflammatoryofbronchioles
Diseaseoftheyoungmorethan2monthsbutlessthan2years

Causes
ItisviralegrespiratoryS.V
Enterovirus
Parainfluenza

Clinicalfeatures
Feverabsent
Lowgradefever
Nasalblockage
Respiratorydistress
Lossofappetite
Unabletodrinkandfeed
Presentswithdehydration
Wheezinginalllungphase

Diagnosis
Xray–airretension/infiltration
Hyperinflatedchest
Happensincoldseasons
Frequentattacksonnonbreastfeedbabies

Treatment
Bronchodilators
Hydration–donotoverhydrate
Oxygenphysiotheraphy
Bacteria–treatasforseverepneumonia



Complications
Bronchiolitisobliterance

PNEUMONIA
Isinflammationofthelungparenchyma(alveoliandintestines)
Leadingcauseofdeathamonginfections,globally4milliondeath
Cause30%admissionand30%death

Predisposingfactors
Poverty
Malnutrition
HIV
Environmentandairpollution
Lowbirthweight
Overcrowdingwithlargefamilies
Smockingnotcontrolled
Chillycoldweather
Lackofvaccination
Lackofdrugsleadingtoinadequatetreatment

Nonspecificclinicalfeatures
Lethargy
Refusaltobreastfeed
Hypotonia
Recurrentspellsofhypnea–cessationofbreathing
Hypoxia–reducedconcentrationofoxygen
Headnodding
Hypothermia
Abdominaldistension
Firstrespiratorydistress
Tanchycardia
Severechestindrawing

Onexamination–nocracklesandmaynotfindanypositivefinding
Others–flaringofalaenasi

Dysnoea
Subcostalintercostalretraction
Useoftenoledomastoidmuscles
Fever
Cough



Somewheezingifcauseisviral
Otherchildrenpresentsmoreorlesslikeanadults,fever,rigors

,malgia,headache,cough,tanchypnea,differentinbreathing,haemoptysis
incaseofpneumonia

Onexamination,consolidationespeciallyinloberpneumonia,percussion
dulloninvolvedareas,localizedcrackles

Classification
Sourceofinfection–wehavefourmaintypes

1.Communityacquired–from peoplewholivewithviralorbacterial
2.Hospital-nasocomicalinfectionorhospitalacquired,thoseonICU

orhospitaltreatment
Thoseundergoingvariousproceduresegbronchoscopy,intubation

andgastricaspiration
Thosewithriskfactorsincludeimmunecompromised,thosewith

malignancies,malnutrion

3.Aspiration–thisisfrom foodoracidsaftervomiting
Isthecauseofmanydeath.manychildrenaspiratewhileswallowingthus
endupgettingchemicalpneumonitis

Immunocompromised–normalcommensalsflorishandcauseinfection
,thiscouldbebacterial,fungalorparasitic

Accordingtoinfectiousagent
Bacterialpneumonia,commonstaphylococciorstreptococci
Atypicalbacteria,mycoplasma,chlamydiatrachomatis
Viralpneumonia–cytomegalovirus,herpessimplexvirus,adenovirus
,influenzavirus

Fungalpneumonia–cryptococcal,aspergiolous,pneumocysticcarinni
Parasiticpneumonia–ascarislumbricoids,toxoplasmosis,entamoeba
histolytica

Siteofinfection–dependsonchestxray
Bronchopneumonia–patchywhitespreadopacities
Lobarpneumonia–localisedopacitiesinpartofthelung
Intestinalpneumonia–whenifaffectstheintestinesandalveoli.common
inviralpneumoniaandopportunisticinfections



WHOclassification
Nopneumonia–coughorcold,difficultinbreathingorwheezing
Pneumonia–coughdifficultinbreathing,wheezingorfastbreathingand
chestindrawing
Severepneumonia–cough,difficultinbreathing,centralcyanosis
,wheezing,fastbreathing,unabletodrink,grunting,headnodding,flaringor

alaenasiandotherdangersign
Dangersigns–convulsingnow

-historyofconvulsion
-vomitingeverything
-unabletofeedorbreastfeed
-lethergy

Investigation
Fullhaemogram –nochangeintypicalpneumonia
Sputum forstaining
Znstaining
Bloodcultures
Bloodgasanalysis
Chestxray–doanteriorandposterior
Biochemistryoftappedeffusion
Cytologyofthefluid
Cultureandsensitivityoftappedfluid

Management
Supportive–hydration

Breastfeeding
Deliveryofoxygenbymask
Nasalprongs
Salinenasaldropstoliquefythemucus

Giveantiphyretics/analgesics
Ifwheezinggivebronchodilators.nebulizebymaskandspacer

Indicationofoxygen–saturationlessthan90%ofoxygen
Severedistress
Patientwhoisgranting,restless,headnodding,tancypnea

,andcentralcyanosis

NB.Coughsyrupsharmfulthanuseful

Specificmanagement



Nopneumoniacoughorcold–adviceonhomemaderemedies,honey
,warm water,sooththethroatorlemon,keepthenosedry,nasaldrops

saline,advicetogiveplentyoforalfluidtoreplacethroughlostrhinorrhea
Ifcoughmorethan2weeksconsideratypicalpneumoniaandifpersistent
thinkofasthma
Pertussisifcoughismorethan6months

Pneumonia–giveceftrineandamoxycilin
Severepneumonia–givebenzylpenicillinIV50000/kg/dose6hourly

Gentamycin7.5od
Ifnoprogressionconsideratypicalinfection

ASTHMA
Achroniclungdiseasedisplayschronicinflammatorylargeairwayie
tracheaandbronchus
Demonstrateswidespreadvariableandreversibleairflowlimitation
Airwayishyperresponsiveofanytrigger

Aetiology
Allergensinhaledeghousecarpetdust,pollens,cockroachinitiation
,smokeofcharcoal,cigarette,firewood,kerosene,perfumes,insecticides

Infection–egviral
Pollitants–commoninthecities
Stress
Foodpreservatives
Coldair
Drugs–NSAIDS,propanol
Biochemical–anyconditioninthelungs
Genetic–familyhistoryofasthma

Riskfactors
Parenteralasthma
Allergyegatopicdermatitis,allergicconjuctivitis,allergcrhinitis
Wheezingonpastcold
Ratiomalemorethanfemale
Lowbirthweight
Allergiestofoodearlyinlifeegmilkoreggs
Environmentalexposure
Premarity
Earlydevelopmentofbronchitis



Pathophysiology
Thereisobstructionoftheairwayandbronchoconstrictiondueto
hypersecretionofmucuswithaccompaniedmucosaledema
Thisisfollowedbycellularinfiltrationanddesquamationofepithelialcells

Criteriaforasthmadiagnosis
Majorcriteria–parenteralasthma

Eczema
Inhalantallergens

Minorcriteria–allergicrhinitis
Wheezingaftercold
Eosinophilslevelsarehigh

Classificationofasthma
Wehavefourclassification
Mildasthma/persistence-wheezingandcoughingforlessthan1week

Moderateasthma–wheezingandcoughingformorethanoneweek

Severeasthma–wheezingandcoughingformorethan1month

Controlled–maximum useofbronchodilatorsonceortwiceperweek
Partlycontrolled–anythreeorbelowuseofbronchodilatorstwiceattack
perweekandoneattackperyear
Uncontrolled–thefrequencyofattacksismorethanonceperyear,use
morethan3drugs

Transientearlywheeze–earlywheezebutdidn’tpersist
Persistentearlyonsetwheezing
Lateonsetwheezing

Atopicasthmaandnonatopicasthma

Clinicalfeatures
Commoncough,wheezing,tancycardia,dyspoea,tanchycardia,cyanosis
,hyperinflation,abdominalpainduetoaccessorymuscleuse



Asthmaticattack
Shortnessofbreath
Wheezingonexpiration
Chesttightness
Cough
Rapidbreathing

Signs–useofaccessorymusclesofexpiration
Overinflationofthechestwhichmaylookbarrel
Bluecolorofskinandnails,cyanosis
Absenceoffeverbutswelling
Rhonchionauscultation
Goodresponseaftergivingbronchodilators

HB.suspectasthmainachildifthereischroniccoughatnightorwhen
runningorclaim ifthereisnowheeze

Investigation
Chestxray
Hyperinflationoflungfeatures.diaphram inflattened
Thickeningofperibronciole
Pulmonarylungfunction–forcedexpirationvolume
Peakexpiratoryvolume
Allergictesting
CBC–oesinophils

Treatment
Lessthan5years–avoidsteroidsastheycaninterferewithgrowth
Iflessthan3yearsandyouaresureitisasthma,youcangivesteroids

Supportive–controlenvironment
Beddingsoutside,carpetcleanedathome,avoidsmocking,avoid

drugsthatworkonmustcellsandbeta2receptors
Avoidchemicalscasingallergens
Keepingyourselfindoorsduringtimeofcold

Specific–fourprinciplesasperthenationalasthma
Regularassessmentandmonitoringasthmacheckups2-4weeksof
medication,monitorfrequencyoftask
Controlfactorscontributingtoasthmaegenvironment,allergensexposure
,



Pharmacotherapy-useofdrugs
Patienteducation

Pharmacotherapy
Severepersistentasthma–useofhighdoseinhaledcorticosteroids+long
actingbronchodilators+oralpenisolone
Moderatepersistentasthma–useinhaledcorticosteroids+longacting
bronchodilators
Mildpersistentasthma–lowdoseofinhaledcorticosteroidor
mobilization
Mildintermittentasthma–usebronchodilators

Examplesofshortactingbronchodilators–terbulatrine,albuterol
,levabuterol

Forlongacting–salmoterol,salbutamol,formeterol

Inhaledcorticosteroids–beclomethazole,fluticanazole,budesomide

Examplesofrelievers–salbutamol,tarbutamine,aminophylline

Controllers–budesomide,beclomethazole,fluticonazole,fluotozide

Homemanagementofasthma
Avoidanceofriskfactors

Hospitalmanagement–oxygen,IVfluidsandaminophyllinecanbeused

Disadvantagesofnebulization–expensive,powerdriven,bacterialinfection
,overnebulization

Complicationofasthma
Atelectasis
Pneumothorax
Pneumomediasternum

DDX
Upperairwayobstructionegallergicrhinitisandsinucitis
Largeairwayobstruction
Vocalcorddysfunction
Bronchialstenosisandtumor
Smallairwayobstruction–cysticfibrosis,heartdisease



GERD

TUBERCULOSIS
Itiscausedbybacteria,mycobacteriatuberculosisthatpassesfrom
persontopersonthroughmicroscopicdropletsreleasedtotheair
Itishighlycontagious
Thishappensthroughcough,talking/speaks,sneezes,laughs

Microbiology
Mycobacterium tuberculosisisthemaincauseofmajorTB
Othersforanimalsaremacobacterium bovis,BCG,microbacterium
albicanus,
BCG–bacciluscalmetteGuerin,mycobacterium

Riskfactors
Duetoweakenedimmunesystem egHIV/AIDS/lowCD4
Diabetes,severekidneydisease,certaincancers,chemotheraphyoncancer
treatment,malnutrition,veryoradvancedageabove60years
Othersaresubstanceabuse,healthcareworkers,refugeecamp
/overcrowding,illments,thoseincontactwithinfectedindividuals
Itcouldbeafamily,acoworkerorfriendwithactiveTBdisease
Duetopostmeasles(weakenedimmunity)
Sourceofpositivity
Durationofcontact,themorethechancesofgettingTB,closenessof
contact

FaltsofTB/classification
Pulmonarytuberculosis–canbelatentoractiveTB
ExtrapulmonaryTB

Pathophysiology
Leadtooneoffourpossibleoutcome
Immediateclearanceoftheorganism
Latentinfection
Theonsetofactivedisease(primarydisease)
Activediseasemanyyearslaterhencereactivationofthedisease

Primarydisease–thetuberculobaciliestablishinfectioninthelungsand
theirrecurrentdroplets
Ifthedefencesystem ofthehostfailstoeliminatetheinfection.thebaccili



proliferateinsidethealveoliandeventuallykillthecells
Infectedmacrophagesproducecytokinsandgemokinsthatattractother
phagocyticcellsincludingmonocytesandneutrophils
Ifthebacterialimplicationisnotcontrolled,thetubercleenlargeandthe
bacillienterslocaldraininglymphnodes
Thisleadstolymphadenopathyacharacteristicclinicalmanifestationof
primarytuberculosis
Uncheckedbacterialgrowthmayleadtohaematogenousspreadofbaccili
toproducedisseminatedTB
DisseminateddiseasewithlesionproducedisseminatedTB
DisseminateddiseasewithresemblingmilletdiseaseiscalledmilliaryTB

Reactivationofdisease–reactivationofTBresultfrom proliferationofa
previousdormantbacterium neededatthetimeofprimaryinfection
Reactivationdiseaseoccurinimmunosuppression

Signsandsymptoms
Coughmorethan2weeks
Coughingblood
Chestpain
Unintentionalweightloss
Nightsweats
Chills,lossofappetite,andunsuccessfultreatmentwithantibiotics,large
cervicallymphnodes

SymptomscanbeinlatentphaseorinactivephasebutTBinfectionis
present
Activephaseoftissue,theconditionsthatmakeyousick
Pleuraleffusion–secondmostcommonform ofextrapulmonaryTB

Diagnosis
Positivecontactwithsputum positive
Sputum forgram staining
ChestXray
Tuberculinskintest
Sputum forcultureandsensitivity
Geneexpert
PaediatricTBscorechart

TBtreatment
DrugsforTB–rifampicilinR



IsoniazideH
PhyrazinamideZ
EthabutalE

Currenttreatmentforsixmonths
4drugsfor2monthsthen2drugsfor4months

ForTBmeningitis,4drugsfor2monthsthen2drugsfor7to10months

HIVinfection,morethan3drugsformorethan9months

Retreatment–3RHZE +5RH

NB.Dosageforchildrenisweightbased
Monitoringofsputum ,smearpositiveisdoneonsecond,thirdfifthand8
months

TBprevention
AvoidexposuretopeoplewithactiveTBlongperiodslessthan2weeks.do
notbeforcedtobearoundiftreatmentislessthan2weeks
Knowifyouareatrisk,weakenedimmunity
Leadahealthylifestyle.balanceddiet,exercise,avoidorcutdownalcohol
andsmocking
BCGvaccination–giventothosetestednegativeforTBandhealthworkers
whoareexposed
ScheduleaTBtestifyouhavebeenexposed,bloodtestandgeneexperteg
fullhemogram
BeginimmediatetreatmentoflatentTB/activeTB
Ventilateroom
Coveryourmouthwhencoughing
Healtheducationinprevention
Isoniazidpreventivetherapy

AntibioticsusedfortreatmentofTB
Rifampicin
Rifabutine
Ciprofloxacin
Amikacin
Ethabutal
Streptomycin
Azithromycin



Clarithromycin

ENDOCRINOLOGY

Diabetesmellitus(DM )
Type1.Insulindependeddiabetesmellitus(IDDM)–theydependoninsulin
Type2.Noninsulindependeddiabetesmellitus(NIDDM)–previouslycalled
maturityonset

Intype1betacellsaregraduallydestroyedthereforedeficientorabsolute
Itdependsonadministrationofinsulinforsurvival
Intype2bodyisinsensitivetotheamountofinsulinproduced
Inobesepatientthereisinsulinresistance
Differencebetweentype1andtype2
Feature Type1 Type2
Ageofonset Lessthan20years Morethan30years
Bodymass Noorwasted obese
Plasmainsulin Reducedorlow Normaltohigh
Plasmaglucose increased decreased
Plasmaglucagon Highandcanbe

suppressed
Highbutresistanceto
suppression

Insulinsensitivity Sensitivityisthere Reducedsensitivity
Therapy insulin Weightlossanduseof

drugs
,sulphonyureas,also

requireinsulin,dietery
andexercise

CausesofDM
Inadequateproductionofinsulin
Highglucoseintake
Poordiet
Lackofexercise

Clinicalfeatures
Wehavethreeclassicalsymptoms
Polyuria–largeamountofurine
Polydipsia–increaseinthirsty
Polyphagia–eatingeverytime

Others–enuresis,dehydration,weaknessandextreme,blurredvision



,comma,restlessness,apathy,nauseaandvomiting,irritability

Theemergencycondition
Hyperglycaemia
Ketoacidosis
Inuteromacrosomiamorethan4kg

Type2DM
Usedtooccurabove40yearsbutinchildrenisabout10-19years
Canoccurinoverweightchildren
Obesityincreaseslipidlevelsandriskofcardiovascularcomplication
Excessabdominalfatcontributetoinsulinresistance
CheckthefamilyhistoryofDM
Femalesaremoreaffectedthanmales
Stressincreasesinsulinlevelandcam beimprovedbyexercise
Gestationdiabetes-0.5%ofpregnantwomenareusuallyaffectedinthird
trimesterbutbloodglucosereturntonormalafterdelivery
However1/3ofthem developtruediabetesafter10years

SecondarycausesofDM
Acutepancreatitis–inflammationprocessofpancrease
Pancreaticsurgery
Chemicals
Drugs–corticosteriods
Checksugarlevelbeforeprescribingthisdrugs
Hyperthyroidism
Phaemochromyocytoma

Investigation
Fastingbloodsugar>8mols/l
RBC–random bloodsugar>11mmols/l
Glucosetolerancetest
Urinalysis

Treatment
Followthreecategories–normalizationofbloodsugarorglucose,prevent
complication,provideeducation
Dodietcontrol
40%ofthepatientrequireinsulin
49%ofpatientrequireoraldrugs
10%requiredietandexercise



Doweightreduction–reducestarch
Doexercise
Controlhypertension
Controlnephropathy
Dourinalysis–proteinuriaormicroalbunaemia
Preventneuropathy
Preventfootulcers
Treatanyinfectionvigorously

Complication
Cardiovascular–heartattack,hypertension
CVS–pheripheralneorophy

Automaticneuropathy
Impotence
Posturalhypertension
Neurologicbladder(bedwetting)

Eye-retinopathy
Renal–nephropathy

Proteinuria
Glycosuria

Diabeticfoot–whichcanleadtoamputation

Specifictreatment–insulin0.1IUkgintwodivideddoses.2/3inthe
morningand1/3intheevening

DKAdiabeticketoacidosis
CF–vomiting,nausea,fatigue,headache,severeabdominalpain,kussmal
breathing/respiration,thebreathingisrapid
Smellslikepolishremover
Thepatientmaybedehydratedandconfusedandsometimescomma

Treatment
Correctionoffluidloss
Diluteglucoselevels
Insulinrequiredtoincreaseuptakeofglucoseintissuesandreductionof
gluconeogenesis,freefattyacidsandketons
Doinsulintherapy–uselowdoseinsulinasyouincrease0.1IU/kg/hr
Electrolytecorrection–correcthypokalemia



Correctionofacidbasedbalance–usesodium hydrocarbonate
Treatofconcurrentinfection
Manageandtreatrelatedcomplicationofcerebraledema,pulmonary
edema,myocardialinjury,diabeticretinopathy,hypoglycemia,hypokalemia
Longterm monitoring–bloodforRBS
Dourineandurinalysis

PreventionofDKA
Keeptakingyourinsulinasrequired
Testyourbloodsugarlevelmoreoften
Keepyourselfwellhydrated
Keepeating
Checkyourketonlevelmoreoften

HYPERTHROIDISM
Conditioninwhichhyperactivethyroidglandisproducingexcessthyroid
hormonethatcirculatesintheblood
T3ismoreactivehormoneandwhenincreasedsignificalyitcauses
hyperthyroidism
ThethyroidhormoneT4is99.9%andT3of0.1%

Causes
Congenitalhyperthyroidism
Transplacentalpassageoflongactingthyroid(LATS)
Diffusetoxicgoitre
Toxicuninodulargoitre
Acutesupuretivethyroiditis

Clinicalfeatures
Mostageaffectedismorethan15yearsbutonsetcanbe6weeksto2
years
Gradualdevelopmentofsymptoms
Femaletomaleratio5:1
Emotionaldisturbance
Heatintolerance,extremehotnessofthebody
CNS–extremetiredness

Motorhyperactivity
Muscleweakness
Irritable
Excitable



Crieseasily
Tremorsoffigures
Insomnia

GIT–Goodappetitebutloseweightamicably,frequentdiarrhea
Neck–visiblepalpablegoitre
Auscultation-bruitsontheneck
Eyes–exopthalmnos,staringgauze
Laggingoftheuppereyelidsastheeyelookdownward
Mouth–protrudedtongue
Skin–thyxoedema,nonpittingedema,excessivesweatingandmoistskin
CVS–tancycardia,palpitation,dyspoea,cardiomegaly,systolic
hypertension,elevatedpuspressure
Bone–craniosynostosis,isthefusionofsutureoccurringearlier

Investigation
T3andT4areraisedthannormal
Radioactiveiodineactivetest

Treatment
Anti-thyroiddrugsegcarbimazole,methimazole,propylthiouracil
Beta–blockersegpropranolandothers
Doradioactiveiodinetodestroyiodine
Partialthyrodoctomyifotherdonotwork

Hypothyroidism
Itisthedeficiencyofthyroidfunctionpresentatbirthorbefore
Resultsfrom deficientofthyroidhormoneT3andT4andalsocreatinism in
congenitalhypothyroidism

Causes
Deficientofthyroidreleasingfactorduetohypothanism
DeficientofTSH
Deficientofthyroidhormoneduetohypoglacia
Thyroidindevelopment
Thyroidagenesisandmaternaliodineadministration
Defectivesynthesisofthyroidhormoneeginharshimotosdisease
Diseasewhichisautoimmune
Iodinedeficiency



Latrogenicegthyroidectomyandirradiationofthethyroidglands
Irradiationofthyroidglandduringirradiation

Clinicalfeatures
Occursearlyinfirstweekoflifeandlaterin36weeks
Femaletomaleratio3:1
Prolongedjaundiceinneonatalperiod
Vitalsigns
Skin–cold,dryandscaly
Air–scantydryandbrittle
Face–mouthopen,thickbroadprotrudingtongue,eyesappearfarapart,
depressednasalbridge
Feedingdifficulties,slavish,lackofinterestandanorexia
RS–duetolargetongueleadstochocking,amnicattacks,breathingnoisy
/secretions,abdomenlargecalledguatbell
Umbilicalhernia
Constipationwhichdoesnotrespondtousualenema
Progressiveandphysicalmentalretardation
Anteriorandposteriorfontanelremainwideopen
Delayeddentaleruption
Delayedmillstone
Delayedsexualmaturity
Lethargicandhypotonic

CVS–anemianotrespondingtohematemics,slowpulse,variablemurmurs
andcardiomegaly

Investigation
Serum forT3andT4
CBCorHbforanemia
Xrayofskull–largefontanel,sutureslarge,delayeddentaleruption
Longbone–retardedbonegrowth
Bloodforserum forTRFandTSH

Treatment
GiveT3andT4
Givethyroid50micograms/dayandincreaseto100micogram /dayper
month

Prognosis



Survival–mentallydeficientdwarf
Withouttreatmentserum todeath
Ifthyroidsupplementhasstartedinthefirstweekoflifetheinfant
maintainnormalintelligence

CNS

Meningitis
Anacuteinflammationofthepiaandarachnoidcoveringofthebrainwhich
spreadintoCSF
Itisaseriousinfectionoccurringininfantsandorderchildren
Forneonatalmeningitisrefertoneonatology
MeningitisispresentwhenCSFcontainnosugar,increasedcellsand
protein,bacteriaorbacterialantigens

Aetiology
Bacteria–occursduetomaternalGIT,GUTfloraandenvironmentthechild
isexposed
Thecommonorganism arenaiserriameningitis,streptococcus,pneumoni,
Hinfluenza,salmonellaspecies,Ecoli,mycobacterium tuberculus

Viruses–enterovirus,cytomegalovirus,ebstainbarvirus,mumpsvirus
,measlesvirus,adenovirus,rotavirus,HIV

Fungi–cryptococcusneoformans,histoplasmosiscapsulatum ,candinda
species,cephalosporins
Parasites–Tsolium ,schistosomafasiola,toxoplasmagondii
Bacterialparameningialfocus–sinucitis,mastontisandbrainabscess
Postinfection–vaccineofrabies,influenza,measlesandpoliovirus
Systemicimmunologicalegbacterialendocarditis,SLEandrheumatoid
arthritis
Malignancies–leukemia,lymphomaandanyCNStumors
Drugs–carbamaxapine,isoniazide,IVimmunoglobulins,ciprofloxacin

Others–foreignbody,postneurosurgery,parachnoidhemorrhage

Otherwaysofclassification



Pyogenicmeningitis
Asepticmeningitis
Tuberculusmeningitis
Fungalmeningitis

Predisposingfactors
Prematurity
Septicemia
Infectionsofthenose
Sinuses
Eyes,throatandlungs
Penetratinginjuriesofskullandspinalcord
Congenitalmalformationofbrainandspine
Malignanciesofbrainandspine

Pathophysiology
Resultsfrom hematogenicdisseminationofmicro-organismsfrom diff
siteofinfection
BacteriagainsentrytotheCSFthroughchoroidsplexusofthelateral
ventricleandthemeningesandthencirculatestotheextracerebralCSF
BacteriarapidlymultiplyintheCSFbecauseantibodiesareinadequateto
controlbacteria
Presentofbacterialcellwallstimulateinflammatoryresponse
characterizedbyneutrophilinfiltration,increasevascularpermeabilityand
alterationofbloodbrainbarrier

Clinicalfeatures
Convulsion
Vomiting
Inabilitytodrinkandbreastfeed
Headache
Paininthebackandneck
Irritabilityorheadinjury
Onexamination–alteredlevelofconseousness,neckstiffness,kerning
signpositiveifmorethan2yearsold
Repeatedconvulsion,bulgingfuntunnel,lethargicandirritability,evidence
ofheadtraumasuggestingevidenceofskullfracture
Thechildwillberigid
Unequalpubis–raisedintercranialpressure,focalparalysisinanyofthe
limpsdependingonwhichsite
Irregularbreathing



Photophobia
Pappiloedema
Comma
Burdzekisignpositive–flexionofkneesandhip
Skin–purpurarushcommoninpneumococcalmeningitis
Signsandsymptomsofshockarepresentietancycardia,oliguria,
hypotension,
Capillaryrefillmorethan2seconds

Investigation
Historyandclinicalfeaturesareimportant
LumberpuncherforCSFinbetweenL3andL4intheumbilicus
PressureofCSF
CSF–clearorcloudy
CultureandsensitivityofCSF
Dogram staining
Cragtest
Viralculture
Elisatest
Bloodcultureandsensitivity
Random bloodsugar
Cityscan
Bloodslideformalarialparasite
Signsofincreasedintecranialpressure
MicroscopicresultsofCSF

ViralmeningitisCSFcontainexcessofWBCbutglucoseandproteinlevel
arenormal
InbacterialmeningitistheCSFiscloudyduetopresenceofneutrophillevel
ofprotein,levelofproteinsareelevatedbutsugarlevelisreduced

Intuberculousmeningitis–lumberpunchershowslymphocytesincreased,
theCSFisunderincreasedpressure,thereisriseinproteinandamarked
fallinglucose

Contraindicationoflumberpuncher
Sitewound
Cardiovasculardisease
Unequalpressure
Relativebulgingfontanel



Reduceslevelofcouseousness
Coagulopathies

Treatment
IftheCSFiscloudy,assumebacterialmeningitisandstarttreatment
Usebroadspectrum antibiotics–IVantibioticsfor25days

IVacyclovirforviralmeningitis
IVantifungalforfungalmeningitis

IfusingXpendoublethedoseto100000IUQID+gentamycin7.5mgtds
Useceftriazone50mg/kg/doseIM orIV
Cefoxacine50mg/kg/dose
Chloramphenical25mg/kgIM or6hourly+ampicillin50mg/kg6hourlyor
chloromphenical25mg/kgM 6hourly+benzylpenicillin
Amikacin75mg/kg

Ifstaphylococciuseflucloxacin+gentamycin
Ifbloodslideispositivetreatwithantimalarialortreatasperthecause

Complication
Hydrocephalous
Blindness
Mentalretardation
Hearingloss
Motordisability
Abnormalspeechpartten
Cerebralabscess

Prevention
Increasedandimprovedprenatalcare
Regularcleaninganddecontaminationofequipment
Soundhandwashingprinciples
Doregularsurveillanceforinfection

ENCHEPHALITIS
It’saviralacuteinflammatoryprocessinvolvingthemeningitisandtoa
variabledegreebraintissue

Aetiology
Enterovirus–commoncause
Herbiviruses



Herpessimplexvirus1and2
Veriselorzostervirus
Ebstainvirus

Clinicalmanifestation
Onsetisacute
Headache–frontal
Hyperesthesia–abdomalincreaseinsensitivitytostimuli
Lethargy
Retrobulbarpain
Fever
Neck,backandlegpain
Photophobia–excessivesensitivitytolight

Diagnosis
CSFexamination
EEG–electroencephalogram,usedtotestelectricalactivityinthebrain
MRI
Cityscan

Treatment–IVacyclovirororalacyclovir

FEBRILECONVULTION
Aneventininfancyorchildhoodthatoccursbetweenmainly6monthsand
6yearsassociatedwithfeverbutnoevidenceofintracranialinfectionora
disease
Theinfectedchildisofnormalgoodhealthandconvulsionsarequite
unexpected
Attackscanbeconic/tonicinnaturewhichmayterminateinsmallsores
localizedorfocalsigns
3%ofchildrenbornsufferconvulsionduetofeverbutnotallarefebrile
convulsion

Aetiology
Itoccursinsecondyearmostly
Femaleseizuresdisappearfaster
2-5%ofallseizuresepisodesoccurbeforethechildis5years
Boysgoupto6years
10%ofchildrenwithfebrileconvulsionhavepositivefamilyhistoryeithera
febrileconvulsionorepilepsy



Ithasaremotelinkwithtypeofepilepsylivetoidiopathicabscessand
partialepilepsywithcentraltemporalspikes(sporadicseizures)

Typesoffebrileconvulsion
Simple–characterisedbysingleinonefebrileillness,brief/shot,bilateral
distribution,foretonicclonic,willrecurwithin6hours,commoninchildren
withnormaldevelopment

Complex–lastlonger,5-15min,recurin25hours,unilateral,canleadto
hemiconvulsion,hemiplegiaandepilepsy
Verycommonchildrenwithabnormaldevelopment

Prognosis–simple,excellent.Isagerelated.25-50%maydevelopepilepsy
andallformscanhappenonthem
Febrileconvulsioncanberelatedto-mentalretardation

-impairedacademicperformance
-learningdifficulties
-advancedfocalbehavior

Diagnosis
History
Physicalexamination
LPforCSF
Bloodculture
UEC
Urine,cultureandsensitivity
Bloodforcultureandsensitivity

Treatment
Highlevelofanxietyleadingtodistressinthefamily
Simplefebrilewarrant–nointervation
Preventfurtherinjury
Maintainairway
Neverrestrainairway
Donotputanythinginthemouth
Donotgiveanyfluid
Fever–giveanalgesics

NB.Don’tstopconvulsionuntiltheyaremorethan5min
Morethan5mingiveIVdiacepham,orphyrecton0.3-0.5mg/kg20min
apartmax3times



Longterm –identifyriskfactors.Noteuniformity,ageofonset,historyof
febrileconvulsioninthefamily,typesofseizurecomplexorsimple
Incaseofneurologicaldeficitgive2drugs–phenobarbitalisadrugof
choise15mg/kgorsodium valproate
Don’tgiveachildphenobarbitalinactivechild,attackwhilesleepingor
cerebraldeficit

NB,Treatboystoageof6yearsor3yearsseizurefree
Givestoageof4yearsor2yearsseizurefree

Epilepsy/seizures
Isaclinicalsyndromecharacterizedbypresenceofrecurrentseizures
Seizureisabnormalparoxysmaldischargeofcerebralneoronesthatis
sufficienttocauseclinicaleventnoticeableinpatients,observerorboth
Associatedfactorsinchildren–perinataltrauma

-CNSinfection
-enchephalitisormeningitis
Structuralintercraniallessions
Arterovenousmalformation
Extravasationintracranialegsubduralhematoma
Hyrochephalous,metabolicdiseaseeg

hypocalcaemia,albunaemia
Toxiccasesegpoisoning
Drugseglead
Systemicdisease
Hereditarydisease,degenerativedisorders,physical

traumaegbetterbabysyndrome

Classification
Partial–simple,affectsthemotor,sensoryansensorymotor.
Consciousnessnotimpaired

Complex,startswithwarningsignsandlaterthereisimpairmentof
consciousness

Partialseizuresbecomingprogressivecausingjackisomnia

Generalized–totallossofconsciousness



Absentseizurespreviouslycalledpetitmal,startfrom schoolgoingage
commonandinterruptionorbreakintheflowofconsciousnesslasting10-
15seconds
Theyremainmute,theystareatablankspace,headminimallyfallout,limb
smackling,thinkingatclothing,mayinvolvesomemouthmovement
Multipleinnumbereven100timesinaday
Progressivepoorperformance,noaura

Tonicseizures–increaseinmuscletone,passivemovementwhere
patientstendtofallforward

Myoclonic–Tancymovementononepartofthebodyorgroupofmuscles

Clonic-tancyofthebodyisusuallyrare/irregularconvulsionspasms

Tonicclonic–mostcommonandsevere,usedtobecalledgrandma

Neonatalseizures
Seizuresarethemostcommonimportantandcommonindicatorof
significantneurologicaldysfuctioninneonatalperiod

Typesofneonatalseizures
Subtleseizures–theyincludetransienteyedeviations,linking,mothering,
Abnormalextremitymovementegswimming,bicycling,pendalingand
stapping

Clonicseizures–itcanbefocalormultifocalwhichmeansseveralbody
parts
Migrationfollownonjacksoniantrendegjackingoftheleftarm canbe
associatedwithjacklingoftherightleg
Itcanbebilateralorsymetricle
Thereareuncommoninneonatalperiodduetoincompletemyelinationat
thisage

Tonicseizures–canbevocalorgeneralized.thisincludepersistent
posturingoflimbortrunkorneckinasymmetricalwaywithpersistenteye
deviation

Clinicalfeatures



Prodromalphase
Aura,thetime,duration,frequency,ageofonsetofseizures
Detailsofpostfetalphase
Anyofpostfetalphase
Anyprecipitatingfactor

Investigation–skullXray,fullhemoglobin,bloodsugars,UEC,fundoscopy,
cityscan,EEG

Management
Neonatalseizures–phenobarbitaldrugofchoice,20mg/kg
Ifnoteffectiveadditional5-10mg/kgtoamaximum of40mg/kg
Maintenancedose3-6mg/kg/day
Phenytoin40mg/kgiftheabovedrugisnoteffective
Uselorazeopam dose0.005mg/kgevery4-8hours
Diacepham doseof0.1-0.3mg/kgIVover3-5mingivenevery15-30to
amaximum of2mg
Usemidazolam 0.05-0.1mg/kgIV
Othermedicationsarecarbamazepineandsodium perforate
DurationoftherapydelayedifEEGremainsparoxysmalforseveralmonths
butifnottemperoutthedrug

Treatmentforolderchildren
Relieveofdiagnosisatseizurelevel
Underlivepathologyintermsofselfseizuresandpathophysiology
Availabilityofdrugsadavoidability

Supportivetreatment–patientshouldbekeptflatonthebackonthe
groundwithheadturnedtooneside
Tightfittingdressaroundtheneckshouldberemoved
Anydangersshouldberemoved
Noattemptsshouldbemadetoinsertanyinstrumentintothemountto
avoidtonguebiting
Patientsshouldnotbesurroundedbytoobigobservants
Seizuresshouldbeallowedtocompleteitscourse
Treatunderlyingcauseeghypoglycemiaandanemia

Specific–establishfirm diagnosisbeforestartingtherapy
Mostpatientstarttherapyasoutpatient
Starttherapyifthepatienthashadtwoormoreseizureswithinoneyear
Treatmentusuallylifelong



Therapycanbediscontinuedifseizurefreeperiodisatleast2yearsfor
femaleand3yearsformales
Reducedosegraduallyovermonths
Suddendiscontinuationofdrugsmayprecipitatestatusepilepticus
Completepartialseizurerequirelifelongdrugs.Starttherapywithonedrug
usuallyphenobarbital
Increaseatrequiredintervaluntilseizuresarecontrolledorsideeffects
appear

NB.Ifsideeffectappearandfitsarenotcontrolled,introduceotherdrugs
andtemperoffthefirstdrug
partial Firstdrug Otherdug
simple Phenytoin4-7mg/kg

od
Carbamazapine,

Complex Carbamaxapine20-30
mgodortds

phenytoin

Secondarygeneralised Phenobarbital3-6mg
/kg

phenytoin

Generalized Firstdrug Otherdrug
Absentseizures Ethoxuximide20-40

mg/kg
Valporicacidand
clonazepam

Tonicclonic phenobarbital carbamaxapine
Tonic Asabove Asabove
Atonic Asabove Asabove
myoclonic Cloniacepham 0.1-0.2

mg/kg/dayod
Nitrazepham,valporic
andphemobarbital

StatusEpilepticus
Thisispediatricemergencywhichshouldbeanticipatedinanypatientwho
presentwithanacuteseizure
Itisacontinuousseizurewithoutregainingconsciousnesslastingmore
than30min
Management–initialtherapyandcontinuoustherapy
Supportiveprecaution–asinepilepsy
Specifictreatment–IVdiacepham ifnoresponsegivediacephanIVin
normalsalineandthenadjusttherates
IVlorazepham isthedrugofchoicecozofitslongduration
Continuetherapy–phenobarbital,phenytoin,carbamaxapine,clomezepam
Patienteducationwithepilepsy–avoiddrinkingandsmocking

Eatatregularinterval



Avoidstress
Avoidsleepdeprivation
Neverswim aloneandallprecautionshouldbe

taken

Cerebralpulsing
Isadisorderofmovementacquiredpre–nataly,peri-natalyorinearly
childhood
Itaffectsthemotorfunctionandthelesionisnonprogressive

Causes
Pre-natal–inheriteddiorders,uterineinfection,toxicsubstance
Peri-natal–asphysia,prematurity,intratrachialtrauma,neonatalseizures
andkernictures
Infections–meningitis,encephalitis,enchephathyandinercranialtrauma
Metabolicdisorders–dehydration

Incident–itvaries2:1000childrenand2in1000children,highrationin
underdevelopedcountriesandinheritedindevelopedsociety

Classification
Wehavethreetypes
Anatomicalbasedonlimpinvolvement,emiplegia,diaplegiaand
quadriplegaandparaplegia
Physiologicalbased–ontoneandmusclesandassociatedwithactivities
Physiological-spastic,increaseinmuscletone,briskreflexesandupgoing
panterreflexes

Hypotonic,reducedmuscletoneatrestbutincreaseinactivity
Extrapyramidal–canbeathetoidorchoreoathetoid,deafness

iscommon
Ataxic–lackofbalanceincoordination,hypotonicmayoccur
Mixedtypeofalltheabovefeatures

Functional-itisrehabilitationorientedclassification

Clinicalfeatures
Floppyinfantorlowmuscletone,stiffness,delayedmotormillstone
Stereotypedmovement(chorea)
Micro,macroanchepaly
Parentalanxiety



Associatedproblems
Seizures,mentalretardation,specificlearningdisability,sleepdiasorders,
hyperactivity,flexersspasms/contractures,languagedeficit
Feedingdifficulties,constipationandincontinence
Infectionofrespiratorysystem
Therearemiseryandphycologicalproblems

Management
Counselingandhealtheducationoftwoparents.Toavoidblamegame
Treatassociatedseizures,physiotherapy
Occupationaltherapy–educationistobeinvolved
Surgeryincaseofcontractures
Speechtherapy
Pyhcologicaltherapy
Communicationskilltherapy
Interlectualassessmentforschoolperformance
Involvephycologyorophalmogist,physiciansandpeadiatrician

Prevention
Infrastructureimprovement

Prognosis
Variabledependingonrehabilitationresources
Timingofrehabilitation
Infrastructureassociatedwithdisordersandcomplication

COMMA
Deepunaurousalstateofunconsciousnesslastingformorethananhour
ortotallossofawarenessofstateandenvironmentorabsenceof
wakefulness
Depthofcommavariesandmaybescoredaspertheclassicalcomma
scale

Aetiology–trauma,nonaccidentalinjury(shakenbabysyndrome)
,accidents,birthinjury

Nontraumatic,hypoxicischemiaencephalopathy,drowning
,perinatalasphyxia,cardiopulmonaryarrest,suffocation

CNS–meningitis,encephalitisandbrainabscess
Metabolicdisorders–renalfailure,electrolyte,acidbaseimbalance,shock



anddehydration
Cerebralvasculardisorders–intercranialhemorrhage,thrombosis,
encephalopathy
Seizures
Endocrineabnormalityegthyrotoxicosis
Toxins,poisons/drugs
StructuralanddegenerativeCNSdisorders

Clinicalevaluationofcomma
Maximum scoreisrepresentingnormalconsciousness
Mildcomma,scoreof12,15to14
Moderatecommascoreof9to11
Deep/severecommascorelessthan8

GCScorrelateswellwithprognosisintraumaticcomma
Onsetofcommadependsprecedingtocomma,vomiting,seizures,fevers,
trauma,druginjection
Anybruisesandswelling
Eyecheckforcornealreflexes
Checkforretinalhemorrageandopticdiskanatomy
Gradethedegreeofcomma

Investigation
RBC
Fullhemogram
LFTS
BGA
CSFanalysis
Urineexamination
Xray–abdomenincaseofironpoisoning
Cityscan–edemaofthebrainsystem,acutehyrocephaloushemorrhage
anddeviation
MRI
Arteriography
EEG

Management
Iscausedepended

Prognosis–itisinfluencedbycauseofcomma,commaduration,



interventionoffered,facilitiesavailable
Outcome–cognitivedecline,demensia,mentalretardationordysfunction,
seizures,behaviordisorder,paralysisanddeath

ADHDattentiondeficienthyperactivedisorder
Medicalconditionfirstdiagnosedinchildhoodandcharacterizedbylevels
ofexcessiveactivity,inattentionandimpulsitivity
Developmentalabnormalitywhichmeansthemagnitudeofthreecardinal
signsisnotdevelopingappropriate
Symptomspersistintimefrom earlychildhoodtoadolescenttoadult
Symptomsscoresubstantialimpairmentinmorethanonesetting
Foradultsitcausesimpairementatworkandinterpersonalrelationshipas
well

Clinicalfeatures
Attention–thechildcannotconcentrateorpayattention
Hyper-activity–unabletosit.seemstogettired
Impulsivity–peoplewhoreactsquicklyorfellemotional,takingeasily
gettingaccidents
Havingoutburstoftempers
Poororganizationalskills

Types–ADHD-1-inattention
ADHD-HI-hyperactivity
ADHDIcombinedtype

Theyrespondtoallstimuliandactonthem

Clinicalfeaturesinadolescent
Restless
Poororganizationalskill
Lowselfesteem
Workingwithmaximum supervision

CausesofADHD
Idiopathic
Prematurity



Genetic
Alcoholuseduringpregnant
Traumaofbraintissue
Epilepsy/seizures
Chemicalandunatomicimbalance

Treatment
Followthreemodels–modificationtherapy

Behavioraltherapy
Familialtherapy
Medications

Letallfamilymembersknowthatitisadevelopmentdisorder
Facilitatepositiverelationshipbetweenparentandchild

Medication–usepsycostimulantegmethylphenidate–itreducesrestless
andattentionandhelpsthechildtolearn,improveearperformanceand
othernegativebehavior
Amphetamine–isalsoapsycostimulant

NB.NonofthisdrugtreatADHDthatonlycontrolthesymptoms

AUTISM
Isapervasivedevelopmentdisordercharacterizedbydisturbance
of;communicationandplay,socialrelation,restrictedinterestinactivity,
stereotypedbehavior,onsetbyage
Prevalence–male:female4:1thoughfemalewithausticbehaviorare
moresevere

Causes
Unknown/idiopathic
Geneticpredisposition
Highfamilypsycopathology
Chromosomalabnormality

Infections–torches/HIV
Prolongedlaborduetobirthasphysia

Pathophysiology
Duringneurodevelopment,thereisfailureofneuronamigration
Thereareunabletobranchcausingpoorcommunicationandunsocial



behavior

Diagnosis
Madeat2yearsbutsignscanbeseenasearlyas9months
Childdevelopspeechveryearly
Childnottalkingbutwalking
DoEEGbecauseofseizures
Dochromosomaldisorder

Clinicalfeatures
Socialrelationanddisturbance–impairmentinnonverbalbehavior
Impairmentinlocalsocialinteraction
Failuretodeveloppeerrelationship
Lackofseekingenjoymentfrom otherchildren
Lackofsocialemotionalreposity
Impairmentincommunicationduetolackofopenlanguagewithoutany
attempttocompensateinanyothermeans
Sterotypeandrepetitiveincommunicationlanguage

Goodprognosticindicators
Childwithgoodcommunicationat5years
Attainpersonalindependenceiegoingtotoilet

DDX
Deafness
Mentalretardationifsevere
Schizophrenia

Management
Historyofmillstone,socialskillandcommunication,ifpossiblesentfor
speechandassessment,highperceptionandthinkingcapacity

Treatment
Educateondiseasecausingprognosis
Takethem toschoolasearlyaspossible
Adviceparentsonpossibleautism insubsequentpregnancies
Psychotherapy
Usepsychoticdrugseghaloperidoletoreducestereotype
Youcanusefloxathrine
Useclomipraminetoreduceinjuries



Userisperidoltoreduceaggression

Somatizationandconversion
Whereachildgivesfakesymptom anddoesnotfollowtheknownanatomy














