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Universal Universal Care Care PPathwayathway
for nurses in pediatric
EBD [emotional/educational, 
behavioral and developmental] 
problemsproblems

Implications for the WorldImplications for the WorldImplications for the WorldImplications for the WorldImplications for the WorldImplications for the WorldImplications for the WorldImplications for the World



WHY ?WHY ?

7 Billion 

human 

beings beings 

live here



� “Disability: The question on disability has been vastly 
enlarged in Census 2011. In comparison to the 5 Codes in 
Census 2001, 8 Codes have been provided in the present 
Census.

� The new Codes are: Mental RetardationMental Retardation, Mental IllnessMental Illness, 
Any Other and Multiple DisabilityAny Other and Multiple Disability.Any Other and Multiple DisabilityAny Other and Multiple Disability.

� The questions and the instructions have been finalised
after extensive deliberation with civil society organisations
and the Ministry of Social Justice and Empowerment. 

� Respondents with multiple disability would now be able to 
report up to 3 disabilities for the first time.”

� http://censusindia.gov.in/2011-prov-
results/data_files/mp/02Introduction.pdf



DISABILITIES YOU CAN SEE! DISABILITIES YOU CANNOT!



World Health Organisation (WHO) — have been claiming World Health Organisation (WHO) — have been claiming 

that the numbers could be anywhere between two to 10 per 

cent. 



A review of the incidence and prevalence, 

types and aetiology of childhood cerebral types and aetiology of childhood cerebral 

palsy in resource-poor settings.

Gladstone M. Ann Trop Paediatr.

2010;30(3):181-96.

Department of Community Child Health, Alder 

Hey Children's NHS Foundation Trust, Liverpool, 

UK. mgladstone@btinternet.com



With 80% of children with disabilities 

living in resource-poor settings, it is living in resource-poor settings, it is 

likely that there is a high prevalence 

of cerebral palsy (CP) and 

neurological impairment in these 

settings. 





� Attention deficit-

hyperactivity disorder 

(ADHD) is a 

neurobehavioral 

� Hank Ketcham;   1951

neurobehavioral 

disorder that affects 3-

5 percent of all 

American children. 

� Attention Deficit Disorder: 

Current Perspectives. Pediatric 

Neurology, 3:3; 129-135 (1987)



� Paediatr Child Health. 
2006 November; 11(9): 
581–587. 

� Linda S Siegel, PhD
� University of British 

Columbia, Vancouver, 

� Estimates of prevalence 
depend on the particular 
definition of dyslexia used 
in the study. Depending on 
the definition used, 5% to 
10% of the population is Columbia, Vancouver, 

British Columbia
� Correspondence: Dr Linda 

S Siegel, ECPS, 2125 Main 
Mall, University of British 
Columbia, Vancouver, 
British Columbia V6T 1Z4. 
Telephone 604-822-0052, 
fax 604-822-3302, e-mail 
linda.siegel@ubc.ca

10% of the population is 
considered to have 
dyslexia; however, because 
of the nature of the 
definitional issues, an 
estimate of prevalence is 
specific to a particular 
sample and to the 
definition used in a study.



� Cerebral Palsy 0.2-0.3%

� Autism 1%

� ADHD 3-5%

� Dyslexia 10%

� TOTAL 1 in 5 - 6



Text Book of Clinical Pediatrics
McGraw Hill 2012 publication



Mental illness affects between 

14% to 20% of children and 
adolescents

Belfer ML: Child & Adolescent Mental Belfer ML: Child & Adolescent Mental 
Health Disorder: The magnitude of the 
problem across the globe. J Child Psychol 
Psychiatry 2008 Mar;49(3):226-236



• 50% of all Paediatric Office visits are EBD

• 75% EBD children goes to their primary physician

• Primary care physicians are only <20% good in 
detecting EBDdetecting EBD

• Gatekeepers

• Startegically positioned

• Early Detection

• Early Intervention



• Most adult psychiatric disorders have their 
onset during childhood

• Without proper intervention, they are most • Without proper intervention, they are most 
likely to persist



• Behavioural and Developmental 
Consequences of

• Inappropriate care and consequences are



Social CapitalSocial Capital

• Worsening imapirment

• Downward spiral of

• School and Social problems• School and Social problems

• Poor employment opportunities

• Poverty

Hall D, Elliman D.  Health For All 2004. Ministry of Health Pulication, UK





SubclinicalSubclinicalSubclinicalSubclinical and SubthreshholdSubthreshholdSubthreshholdSubthreshhold

Substance 
AbuseAbuse

Conduct 
Disorder

Delinquency
Anarchy

Sociopathy
Criminality



What is to be done ?What is to be done ?



SUSPECTSUSPECT



REFER, REFER, REFER…REFER, REFER, REFER…

Don’t DEFER, DEFER, DEFER … … …Don’t DEFER, DEFER, DEFER … … …Don’t DEFER, DEFER, DEFER … … …Don’t DEFER, DEFER, DEFER … … …



SCREENSCREEN





Item No. 20

“Visits the 

doctor, with doctor, with 
doctor finding 

nothing wrong”



M-CHAT

16 – 30 mo

Two 1 mo apart

84% validity

By trained

Worry = refer



PSC

PSC

PSC

M-CHAT



WHY SCREEN ?WHY SCREEN ?



� Every borough in the UK has a NHS funded Child 

Development Centre.

� There are about 3500 Early Start Centers in the UK



TERTIARY HEALTHCARE CENTRE





CHILD  DEVELOPMENT  CENTRE
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   Developmental      Review/Re-screen 

CAPA
2
 (Choice And 

Partnership Approach) 

Safety Netting
3
 & 

Engagement Model
4,5 

EBD Concerns
1 

NHS Handbook. The Choice & 

Partnership Approach: A Service 

Transformation Model. Spring 2013

Roland D, Jones C, Neill S et al. Safety 

netting in healthcare settings:what it 

means, and for whom? Arch Dis Child, Educ 

Prac Ed 2014 Apr; 99:48-52

Rushton FE Jr. Am Acad of Pediatr 

Committee on Community Health 

Services. The pediatrician’s role in 

community pediatrics. Pediatrics

2005;115:1092

   Work –up 

        + VE   -VE 

 

Detailed Developmental History Taking / Family History              Discharge 

Biopsychosocial Need Address / Health Promotion    Advise Follow-up at 

Confirmatory Tests / Medical Investigations, if needed    School Age Years 

 

Early Expert Intervention 

Targetted Intervention 

Stafford B. Child & Adolescent Psychiatric 

Disorders & Psychosocial Aspects of Pediatrics. 

Current Pediatrics: Diagnosis and Treatment
2012. McGraw Hill Publications; 171-6

Connor DF et al. Targeted child psychiatric 

services: A new model of pediatric primary 

clinician – child psychiatry collaborative care.   

Clin Pediatr 2005;45:323

Alloway TP, Archibald L. Early identification: are speech/language-

impaired toddlers at increased risk for Developmental 

Coordination Disorder? J Learn Disabil .... 2008. 41(3): 251-262





DEVELOPMENTALDEVELOPMENTAL
PAEDIATRICSPAEDIATRICS

NEURONEURO

DISABILITYDISABILITY

NEURONEURO
BEHAVIOURALBEHAVIOURAL

COMMONCOMMON
BEHAVIOURALBEHAVIOURAL

NEURONEURO

DEVELOPDEVELOP--

MENTALMENTAL

GENETICGENETIC

&&

SYNDROMESYNDROME

DIAGNOSESDIAGNOSES

MANAGEMENTMANAGEMENT

ISSUESISSUES

OFOF

CHRONICCHRONIC

CONDITIONSCONDITIONS



DEVELOPMENTALDEVELOPMENTAL
PAEDIATRICSPAEDIATRICS

CP, DMDCP, DMD

SpinaSpina BifidaBifida

HydrocephalusHydrocephalus

NeurologicalNeurological

Autism, ASDAutism, ASD

ADHD/ADD/HKADHD/ADD/HK

DCD/DyspraxiaDCD/Dyspraxia

DAMPDAMP

NaughtyNaughty

LazyLazy

Fussy EaterFussy Eater

Late sleeperLate sleeperNeurologicalNeurological

SensorySensory

DAMPDAMP

ChallengingChallenging

Late sleeperLate sleeper

DisobedientDisobedient

Speech DelaySpeech Delay

Motor DelayMotor Delay

MilestoneMilestone

Downs Downs SyndrmSyndrm

22q22q-- SyndromeSyndrome

BizzireBizzire SyndsSynds

EPILEPSYEPILEPSY

SurvivorsSurvivors

-- Stormy NeonatalStormy Neonatal

-- NeoplasmNeoplasm

-- Child AbuseChild Abuse



DEVELOPMENTAL 

PAEDIATRICS

PREVENTATIVEPREVENTATIVEPREVENTATIVEPREVENTATIVE





Bio-psycho-social Model
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Detailed Developmental History Taking / Family History              Discharge 

Biopsychosocial Need Address / Health Promotion    Advise Follow-up at 
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Early Expert Intervention 

Targetted Intervention 



UNIVERSAL  REFERRAL  PATHWAY

ALL  HEALTHCARE  PROFESSIONALS

Subtle Signs 

– Anticipatory Decision Regret



Jonas  Salk - The Inventor of Polio Vaccine 





Dr. Martin 

Seligman

He used  the 
word 

‘Psychological 
Immunization’ 
for the first 

time

He used  the 
word 

‘Psychological 
Immunization’ 
for the first 

time



Psychological vaccination training Psychological vaccination training Psychological vaccination training Psychological vaccination training 

course for the Paediatricianscourse for the Paediatricianscourse for the Paediatricianscourse for the Paediatricians







Diploma in Child Health [DCH] –
only available in Australia and Hong Kong

International Postgraduate 

Paediatric Certificate [IPPC]
- available in all other countries.



c Certificate [IPPC]
- available in all other countries.





National Conference on Pediatric 
Education, INDIA
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