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Child Health in the Early Years Lecture Programme 

 Autumn Term 2013 

Tuesdays:  9.00 am – 10.30 am 

Thursdays:  2.00 pm -  3.30 p.m 

 

All lectures will take place in G1/2, 2 Priory Road – access to the building is by U-Card 

swipe. 
 http://www.bris.ac.uk/maps/google/?latlng=51.459168,-2.606559999999945&t=0&h=1 

 

 

Date Session title Lecturer 

 

TOPIC I - CHILD DEVELOPMENT 

 

Tue 1 Oct Introduction to child health in the early years Cathy Williams 

Thu 3 Oct  Newborn Infants and breast feeding Debbie Johnson 

& Jenny Ingram 

Tue 8 Oct Development pathways and impacts on 

development 

Cathy Williams 

Thu 10 Oct Infant feeding and weaning Louise Jones/Pauline 

Emmett 

Tue 15 Oct Developmental difficulties and disability Helen Brewer 

 

TOPIC II – PREVENTION OF HEALTH PROBLEMS IN CHILDREN 

 

Thu 17 Oct Child health promotion Claire Novak 

Tue 22 Oct Immunisation & infection prevention Rhonwen Morris 

Thu 24 Oct Over and under nutrition Heather Norris 

Tue 29 Oct Child injury prevention Toity Deave 

Thu 31 Oct Student-led seminar (Group 1)  Cathy Williams 

 

TOPIC III- PHYSICAL AND MENTAL HEALTH PROBLEMS IN CHILDREN 

 

 5 & 7 Nov Enrichment week – no Child Health lectures  

Tue 12 Nov Child development, attachment and maternal 

depression 

Rebecca Pearson & 

Iryna Culpin 

Thu 14 Nov Psychological aspects of life limiting/life 

threatening conditions in children 

Jenny Smerdon & 

Jackie MacCallam 

Tue 19 Nov Common illnesses and acutely unwell children Richard Williams 

 

TOPIC IV- VULNERABLE AND DISADVANTAGED CHILDREN 

 

Thu 21 Nov Vulnerable children Emma Bradley 

Tue 26 Nov Child protection Jackie Mathers 

Thu 28 Nov Global child health Matthew Ellis 

Tue 3 Dec Student-led seminar (Group  2) Cathy Williams 

Thu 5 Dec Student-led seminar (Group 3) Cathy Williams 

Tues 10 Dec Student-led seminar (Group 4) Cathy Williams 

Thurs 19 Dec Revision session Cathy Williams 

 

http://www.bris.ac.uk/maps/google/?latlng=51.459168,-2.606559999999945&t=0&h=1
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 Introduction 

 
Welcome to the Child Health in the Early Years unit of Childhood Studies. This unit 

provides, what we aim to be, a stimulating, dynamic and topical look at child health, growth 

and development.  This will enable you to understand current approaches and policies in 

child health.  Lecturers on this module come from a range of professional backgrounds, 

including psychologists, paediatricians, health visitors, and nurses, all directly involved in 

working with children, and/or academics working in the area of child health and 

development.  This multidisciplinary approach to teaching will expose you to different 

perspectives on child health and development.  The aim is to encourage the development of 

critical thinking skills relating to these different approaches.  Teaching styles will vary due to 

the range of backgrounds of the lecturers: some sessions will be more interactive than others, 

some will involve group work; some will include video materials.  We always welcome your 

feedback about the style of the lectures, so please let us know what you like and what you 

feel could be changed or improved.  The Unit Convenor for Child Health in the Early Years 

is Cathy Williams (cathy.williams@bristol.ac.uk). 

   

Through a series of lectures and interactive seminars, you will examine:  

 

(i) Patterns of child health, growth and development and factors that can impact on 

child development including genetic inheritance, family environment and socio-

economic background. 

(ii) Child health surveillance and its importance in promoting health and development 

and preventing health problems in children.  

(iii) Causes of childhood physical and mental health problems and their impact on the 

child and family. 

(iv) Factors that can lead to inequalities in children’s health and the needs of 

disadvantaged children. 

 

Learning outcomes 

Following successful completion of this unit students are expected to be able to access and 

evaluate information relating to child health using a range of sources.  In particular, students 

are expected to be able to: 

 Compare and contrast different approaches to describing pathways of child growth, health 

and development (e.g. developmental milestones, trajectories; growth charts). 

 Evaluate evidence from a range of studies reporting an impact of health and development 

in the early years (including pre-natal influences) on subsequent health, well being and 

educational attainment throughout the lifecourse. 

 Define what is meant by ‘a child in need’ and evaluate the effectiveness of the Common 

Assessment Framework as a tool for helping agencies to work together to provide for 

children in need and their families. 

 Identify factors associated with childhood socioeconomic disadvantage that may lead to 

lifetime inequalities in health.  Describe possible mechanisms linking socioeconomic 

conditions in early childhood to health and well being across the life-course. 

 Evaluate the effectiveness of the range of services offered by the Healthy Child 

Programme in terms of prevention, detection and intervention for developmental and 

health problems. 

 Identify child and family factors (e.g. resilience, socioeconomic level) that may be 

associated with a differential impact of childhood disability and illness on the child and 

family. 
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 Describe current priorities for child health in low-income countries.  

 Work collaboratively to prepare an oral presentation for a student-led seminar. You are 

expected to conduct a literature search using library, electronic and online resources; 

critically appraise relevant literature and compare and contrast different approaches; be 

able to comment on the performance or work of peers, identifying strengths and making 

constructive suggestions for improvement where appropriate. 

 

Structure of the unit 

The unit is divided into 4 main topic areas: 

1. Child development: In this section there is an emphasis on how health in the early 

years has a bearing on subsequent health as an adult. Particular health implications 

relating to the newborn and infant feeding are described, and factors that can impact 

on child development will be covered in detail.  

 

2. Prevention of health problems in children: Students are introduced to child health 

promotion with an emphasis on nutrition, immunisations and accident prevention  

 

3. Physical and mental health problems in children: Topics covered range from 

common childhood illnesses to life-limiting and life-threatening conditions.  

Behavioural and emotional problems and developmental difficulties and disability in 

children will also be discussed.  

 

4. Vulnerable and disadvantaged children: This section focuses on children in need, 

children at risk of significant harm and also provides an international perspective on 

child health needs. 

 

Lectures 

Each lecture is accompanied by reading material to provide you with background information 

about the topic area. You are expected to spend time before each lecture reading the related 

material.  You may be asked questions on this reading material or asked to discuss the 

content at the beginning of the lecture. 

 

Formative assessment (student seminars) 

At the end of each topic area, there will be a student seminar.  You are assigned to a group 

and have been given a topic area for your presentation (please see Appendix 1 for your 

group/topic and please note the date of your presentation). You will be expected to work 

collaboratively to prepare an oral presentation for a student-led seminar.  This will involve 

conducting a literature search, using library, electronic and online resources; critically 

appraising relevant literature and comparing and contrasting different approaches.   

 

All students in the group will be expected to take an active part in the seminar, and to work 

collaboratively to ensure that the individual presentations work together as a cohesive 

seminar. Students in the audience will be expected to comment on the performance or work 

of their peers, identifying strengths and making constructive suggestions for improvement 

where appropriate.  Each student’s presentation is expected to last around 10 minutes.  

 

Try to be imaginative with your presentation. There are a variety of resources available 

including overheads, slides, videos, and PowerPoint. The way you deliver the presentation is 

up to you. Try to make the subject interesting for the others and be prepared to answer 

questions both from the other students and the lecturer chairing the session. 
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Please bring your presentation along on a memory stick on the day of your seminar.  If you 

have any special requirements, please email Cathy Williams (Cathy.Williams@bristol.ac.uk) 

or June Johnstone (J.I.Johnstone@bristol.ac.uk). 

. 

You will be given feedback by email on your presentation and a grade that reflects your work 

(please see appendix 1 for the assessment scheme).  

The seminars are designed be a useful learning experience and an opportunity to develop 

your skills in information seeking, organisation, critical appraisal, presentation and 

communication.  

 

If you are unable to attend the seminar because of illness (or other reason) you will need to 

contact Cathy Williams.  An alternative means of assessment will then be arranged.  

 

Summative assessment (exam) 

Assessment for the unit comprises a three hour unseen exam consisting of four essay 

questions from a choice of eight (one hour each).  There will be a revision session run by 

Cathy Williams in December 2013.  She will explain what is expected and give useful tips for 

essay writing in exams.  You will also have the opportunity to have a go at past exam 

questions and go through model answers.  This session is intended to aid your exam 

preparation.   

 

Reading lists  

These are attached to the Aims and Objectives for each individual lecture. The Introductory 

Lecture list is longer and many of these texts will be useful throughout the unit. 

Relevant reading materials can be accessed in the social sciences library, the medical library 

and also the social medicine library. In addition to the text books, you are expected you to 

read some journal articles (see other suggested readings). Bristol University has a large 

number of journals available on-line. These can be accessed as follows: 

 

1. Bristol University Home-page: www.bristol.ac.uk 

2. Library and computing services 

3. Electronic journals 

4. Type in first letter of required journal and then browse for required article or subject 

 

You may want to search for articles on a particular subject. PubMed is a good medical 

database for finding health related articles. (At stage 3 go to databases instead of electronic 

journals). 

 

  

mailto:Cathy.Williams@bristol.ac.uk
mailto:J.I.Johnstone@bristol.ac.uk
http://www.bristol.ac.uk/
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TOPIC I. Child Development: 4 lectures and 1 seminar 

 

Introduction to child health in the early years – 1st Oct  
(There is no pre-lecture reading material for the introductory lecture) 

 

Aims:  (1) To give an overview of the structure of the module and (2) to introduce some of 

the concepts covered. 

 

Objectives:  

Students will - 

 Be familiar with the module structure and content. 

 Be able to give a comprehensive definition of health. 

 Understand the health needs of all children and that these needs change with 

increasing age. 

 Know that a child’s health, welfare and development depends not only on genetic 

inheritance, but also the capacity of parents to provide for the child’s needs and on 

environmental factors (pre- and post-natal) that impact on development. 

 Be aware of the link between health as a child and subsequent health as an adult. 

 Be familiar with the aims and uses of the Common Assessment Framework.  

 Be acquainted with the range of healthcare facilities available to children in the UK. 

 

Core reading 

The following reading materials will be useful throughout the unit: 

 Hall D, Elliman D (2006) Health for all children, 4th Edition. Oxford medical 

publications. 

 Taylor J and Woods M (2005) Early Childhood Studies: an holistic introduction, 2nd 

Edition. London: Hodder Arnold  

 Dryden L, Forbes R, Mukherji P and Pound L (2005) Essential Early Years. London: 

Hodder Arnold 

 

Some texts for medical students may be helpful. There are many in the libraries. The 

following is not a comprehensive list – just suggestions:  

 Lissauer T, Clayden G (2001) Illustrated textbook of paediatrics:  

 Polnay, L. (2002) Community Paediatrics: Churchill Livingstone 

 

We don’t expect you to read any of these from cover to cover, however they may be useful as 

reference books if you want to find out about a particular child health problem 

 

Government documents relating to children’s services 

As a consequence of the coalition government formed in 2010, some of the following sites 

state that the information included may not reflect current Government policy. To view the 

new Department for Education website, please go to http://www.education.gov.uk/.  The 

Department for Education was formed on 12 May 2010 and is responsible for education and 

children's services.  All statutory guidance and legislation linked to from this site continues to 

reflect the current Government policy. 

 

Every Child Matters is a government initiative (set up by the Labour Government) to support 

all children to: be healthy, stay safe, enjoy life, make a positive contribution and achieve 

economic well-being. This is now accessed via the |Dept of Education website: 

https://www.education.gov.uk/consultations/downloadableDocs/EveryChildMatters.pdf 

 

http://www.education.gov.uk/
https://www.education.gov.uk/consultations/downloadableDocs/EveryChildMatters.pdf
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The Children’s NSF, published on 15 September 2004, sets standards for children’s health 

and social services, and the interface of those services with education. This section is 

intended to provide information on the development of the NSF. This can be accessed via the 

internet: 

National Service Framework for children, young people and maternity services (2004) 

Department of Health/Department for Education and Skills (2004).  

https://www.gov.uk/government/publications/national-service-framework-children-young-

people-and-maternity-services 

 

The Common Assessment Framework (CAF) is a key part of delivering frontline services 

that are integrated and focused around the needs of children and young people. 

http://www.education.gov.uk/search/results?q=common+assessment+framework 

 

Gilligan P, Manby M (2008). The Common Assessment Framework: does the reality match 

the rhetoric? Child & Family Social Work Volume 13, Issue 2, pages 177–187. 

 

The following contains advice that is given to all new mothers. Originally published as a 

book “ Birth to five” , the book is now book by online resource via NHS choices website 

http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close 

 

Other suggested reading 

Wadsworth & Kuh (1997). Childhood influences on adult health: a review of recent work 

from the British 1946 national birth cohort study, the MRC National Survey of Health and 

Development. Paediatric & Perinatal Epidemiology, Vol 11(1), pp. 2-20. 

 

Article on the foetal origins of disease (also see reference section of this article): 

http://www.bmj.com/content/330/7500/1096  

 

Terry MB & Susser E (2001). Commentary: The impact of fetal and infant exposures along  

the lifecourse. Int Journal Epidemiology, 30: 95-96. 

 

Hofhuis et al. (2003). Adverse health effects of prenatal and postnatal tobacco smoke  

exposure on children. Arch Dis Child;88: 1086-1090. http://adc.bmj.com/content/88/12/1086 

Stephenson and Symonds (2002). Maternal nutrition as a determinant of birth weight. Arch.  

Dis. Child. Fetal Neonatal Ed.; 86: 4-6   

 

O'Connor et al. (2003). Maternal antenatal anxiety and behavioural/emotional problems in  

children: a test of a programming hypothesis. J Child Psychol Psychiatry. Oct;44(7):1025-36.  

 

Beveren et al. (2000). Effects of Prenatal Cocaine Exposure and Postnatal Environment on  

Child Development. American Journal of Human Biology. 12:417–428.  

 

https://www.gov.uk/government/publications/national-service-framework-children-young-people-and-maternity-services
https://www.gov.uk/government/publications/national-service-framework-children-young-people-and-maternity-services
http://www.education.gov.uk/search/results?q=common+assessment+framework
http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close
http://www.bmj.com/content/330/7500/1096
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Newborn infants and breast feeding – 3rd Oct 

 

Pre-lecture reading: 

Birth to Five – online version. http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close 

 

 

The following article may be used for a discussion at the end of the lecture: 

Mulford, C. (2008). Is breastfeeding really invisible, or did the health care system just choose 

not to notice it? International Breastfeeding Journal, 3:13 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2516507/ 

 

 

Aims:  To examine the health issues related to babies around the time of birth and in relation 

to feeding. 

 

Objectives:  Students will be aware of: 

 Normal pregnancy including pre-pregnancy counselling and screening tests. 

 Health Service provision for pregnancy and childbirth. 

 Immediate care of the newborn. 

 Newborn screening and health checks. 

 Reasons for breastfeeding 

 How to breastfeed and to support breastfeeding in society 

 

Core reading 

For statistics on perinatal and infant mortality the World Health Organisation website is 

useful http://www.who.int/gho/child_health/en/index.html 

 

Health for all children (2002) 4
th

 edition: Hall. This is useful for routine health checks. 

 

The Newborn child: Peter Johnston  (2007) 9
th

 edition. 

 

Illustrated textbook of paediatrics: Lissauer T, Clayden G (2001) 2
nd

 edition. Chapter 8 and 9 

are helpful. Do not read all the medical sections – these are not necessary, but some of the 

diagrams and overviews are helpful. 

 

Other suggested reading 

Hoddinott, P. et al. (2008). Breastfeeding. British Medical Journal (BMJ);336:881-887   

 

Unicef Baby-Friendly Initiative: Ten steps to successful breastfeeding: 

http://www.unicef.org/newsline/tenstps.htm 

 

 

http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2516507/
http://www.who.int/gho/child_health/en/index.html
http://www.unicef.org/newsline/tenstps.htm
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Developmental pathways and impacts on development – 8
th

 Oct 

 

Pre-lecture reading:  

Flaherty et al. (2006). Effect of Early Childhood Adversity on Child Health, Arch Pediatric   

Adolescent Medicine,160:1232-1238 (http://archpedi.ama-assn.org/cgi/reprint/160/12/1232) 

 

Aim: For students to develop an understanding of the inter-relationships between health and 

child development  

 

Objectives:  To be aware of and have an understanding of - 

 The concept of developmental milestones and normal development. 

 Methods for assessing child development. 

 Developmental trajectories/patterns of development. 

 Factors affecting development. 

 The interrelationship between child development and health. 

 

Core reading  
Mary Sheridan (2008). From birth to five years: children's developmental progress. 

Routledge. (this is a very useful guide to children’s developmental progress) 

Illustrated textbook of paediatrics: Lissauer T, Clayden G (2001) 2
nd

 edition. Chapter 3. 

Lindon J (2010) Understanding Child Development. London: Hodder Education  

Chapters 3 and 4 in 

Taylor J and Woods M (2005) Early Childhood Studies: an holistic approach, 2nd 

Edition. London: Hodder Arnold  

Graham, H. & Power, C. Childhood disadvantage and adult health: a 

lifecourse framework. Health Development Agency, 2004 

http://www.nice.org.uk/niceMedia/documents/childhood_disadvantage.pdf 

 

Other suggested reading 

Keating, Daniel P., Ed.; Hertzman, Clyde, Ed. (1999). Developmental Health and the Wealth 

of Nations: Social, Biological, and Educational Dynamics. Guilford Press, New York. 

Bauman et al. (2006). Cumulative social disadvantage and child health. Pediatrics, 117; 1321-

1328. 

R. Poulton et al. (2002). Association between children's experience of socioeconomic 

disadvantage and adult health: a life-course study. The Lancet, Volume 360, Issue 

9346, Pages 1640-1645. 

Poulton & Caspi (2005). Commentary: How does socioeconomic disadvantage during 

childhood damage health in adulthood? Testing psychosocial pathways. International 

Journal of Epidemiology 2005 34(2):344-345. 

Power C. (2002). Childhood adversity still matters for adult health outcomes.  

The Lancet. Nov 23;360(9346):1619-20. 

Downey G, Coyne JC. (1990). Children of depressed parents: An integrative review. 

Psychological Bulletin; 108, 50-76. 

Power et al. (1999). Duration and timing of exposure: effects of socio-economic environment 

on adult health. Am J Public Health; 89: 1059-1065.  

O’Brien et al. (2004). Postnatal Depression and Faltering Growth: A Community Study. 

Pediatrics Vol. 113 No. 5, pp. 1242-1247. 

 

 

 

 

http://archpedi.ama-assn.org/cgi/reprint/160/12/1232
http://www.nice.org.uk/niceMedia/documents/childhood_disadvantage.pdf
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp;jsessionid=PM88q4H0K7nWfATYu67r6g__.ericsrv003?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Keating+Daniel+P.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp;jsessionid=PM88q4H0K7nWfATYu67r6g__.ericsrv003?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Hertzman+Clyde%22
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Infant feeding and weaning and childhood diet- 10th October 

 

Pre-lecture reading: 

Birth to Five online version. http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close 

 

 

 

Aims:  To examine the issues relating to weaning (complementary feeding) and diet in early 

childhood 

 

Objectives:  Students will be aware of: 

 Recommendation for complementary feeding. 

 Recommendations for early childhood diet. 

 Problems cause by inappropriate feeding practices. 

 Over consumption of foods in relation to obesity development. 

 Family environmental associations with diet. 

 Practices likely to improve diet. 

 

Core reading 

http://www.infantandtoddlerforum.org/page_Factsheets_id-17.html 

These are well-evidenced research-based and up to date fact sheets covering diet in infants 

and toddlers. You can download them free. I suggest reading those covering areas of 

particular interest to you rather than trying to read all of them. 

 

National guidance from NICE 

http://www.nice.org.uk/nicemedia/live/11943/40092/40092.pdf 

 

Local resources for practitioners  

http://www.bristol.nhs.uk/your-health/healthy-eating/healthy-eating-for-under-5s.aspx 

 

Healthy start programme 

http://www.healthystart.nhs.uk/ 

 

Scientific Advisory Committee of Nutrition 

http://www.sacn.gov.uk/reports_position_statements/index.html 

 

Summary of results from a national survey of children’s diets plus other useful links 

http://www.stewartnutrition.co.uk/nutritional_assesment/national_diet_and_nutrition_survey

_1-4.html 

 

 

Other suggested reading 

Dewey, K. Guiding Principles for Complementary Feeding of the Breastfeed Child. 

http://www.who.int/maternal_child_adolescent/documents/a85622/en/index.html 

 

Emmett et al. Influences on child fruit and vegetable intake: sociodemographic, parental and 

child factors in a longitudinal cohort study. Public Health Nutr. 2010;13(7):1122-30.  

 
 

 

 

http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close
http://www.nice.org.uk/nicemedia/live/11943/40092/40092.pdf
http://www.bristol.nhs.uk/your-health/healthy-eating/healthy-eating-for-under-5s.aspx
http://www.healthystart.nhs.uk/
http://www.sacn.gov.uk/reports_position_statements/index.html
http://www.stewartnutrition.co.uk/nutritional_assesment/national_diet_and_nutrition_survey_1-4.html
http://www.stewartnutrition.co.uk/nutritional_assesment/national_diet_and_nutrition_survey_1-4.html
http://www.who.int/maternal_child_adolescent/documents/a85622/en/index.html
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Developmental difficulties/disability – 15
th

 Oct 

 

Pre-lecture reading 

Before this lecture please critically assess the articles below.  During the session the class will 

be divided 2 groups to debate the merits of (defend) either the social or medical model of 

disability.  

 

Hodge, N. (2005). Reflections on diagnosing autism spectrum disorders. Disability & Society, 

Volume 20, Number 3, May 2005 , pp. 345-349(5) 

http://www.informaworld.com/smpp/content~db=jour~content=a713725938~tab=content 

 

Shakespeare, T. and Watson, N. (2002). The social model of disability: an outdated ideology? 

Research in Social Science and Disability’ Volume 2, pp. 9-28.  

http://www.leeds.ac.uk/disability-

studies/archiveuk/Shakespeare/social%20model%20of%20disability.pdf 

 

Aim:  To encourage students to think more deeply about our attitudes to disability and the 

impact of disability on pre-school children.   

 

Objectives: Students should 

 Be aware of the range of disability in childhood. 

 Understand different approaches to disability, in particular the medical and the social 

models. 

 Be aware of the wider implications of childhood disability on the individual and the 

life of the family. 

 Have understanding of the importance of a coordinated multidisciplinary assessment 

and management of the disabled child. 

 

Core reading 

Disabled children 

NSF –  although a few years old this still gives a broad overview 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199955/Nation

al_Service_Framework_for_Children_Young_People_and_Maternity_Services_-

_Disabled_Children_and_Young_People_and_those_with_Complex_Health_Needs.pdf 

http://www.nhsconfed.org/Publications/Documents/aiming_high_sep09.pdf 

 

Professional recommendations for integrated care for disabled children 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216856/CYP-

Long-Term-Conditions.pdf 

 

New guidance on Special Educational Needs 

https://www.gov.uk/children-with-special-educational-needs/overview 

Other suggested reading 

Hall, D & Hill, P. (1996). The child with a disability. Blackwell Scientific. 

Munden, A. (1999). The ADHD handbook; a guide for parents and professionals.  

C. Green and K. Chee (2001). Understanding ADHD: Attention Deficit Hyperactivity 

Disorder.  

 

 

 

http://bristol.library.ingentaconnect.com/content/routledg/cdso
http://www.informaworld.com/smpp/content~db=jour~content=a713725938~tab=content
http://www.leeds.ac.uk/disability-studies/archiveuk/Shakespeare/social%20model%20of%20disability.pdf
http://www.leeds.ac.uk/disability-studies/archiveuk/Shakespeare/social%20model%20of%20disability.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199955/National_Service_Framework_for_Children_Young_People_and_Maternity_Services_-_Disabled_Children_and_Young_People_and_those_with_Complex_Health_Needs.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199955/National_Service_Framework_for_Children_Young_People_and_Maternity_Services_-_Disabled_Children_and_Young_People_and_those_with_Complex_Health_Needs.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199955/National_Service_Framework_for_Children_Young_People_and_Maternity_Services_-_Disabled_Children_and_Young_People_and_those_with_Complex_Health_Needs.pdf
http://www.nhsconfed.org/Publications/Documents/aiming_high_sep09.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216856/CYP-Long-Term-Conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216856/CYP-Long-Term-Conditions.pdf
https://www.gov.uk/children-with-special-educational-needs/overview
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TOPIC II. Prevention of health problems in children: 4 lectures and 1 seminar 

 

Child health promotion – 17
th

 Oct 

 

Pre-lecture reading  
Healthy Child Programme 

https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-

first-5-years-of-life 

 

Aim: To give an overview of child health promotion in pre-school children 

 

Objectives: For students to: 

 Be able to give a definition of Health Promotion and health surveillance and be aware 

of some of the government priorities in promoting healthy children  

 Know who is involved in the routine health surveillance of children 

 Be aware of the current recommendations for child health surveillance 

 Be aware of the principles behind screening for the detection of disease or 

developmental problems in children 

 Be aware of the pros and cons of routine versus universal screening 

 Be able to give an example of screening during early childhood and be able to discuss 

how closely the example adheres to screening principles 

 

Core reading 

Hall D, Elliman D (2003) Health for all children, 4th Edition. Oxford University Press inc 

 

Ewles L (ed) (2005) Key Topics in Public Health. Elsevier 

 

Ewles L, Simnett I (2003) Promoting Health - a practical guide.  Bailliere Tindall 

 

The following NHS websites have further useful information on screening 

http://www.screening.nhs.uk/ 

http://www.nhs.uk/Livewell/Screening/Pages/Checkschildhood.aspx 

 

Other suggested reading 

Robinson R (1998). Editorial: Effective Screening in Child Health. BMJ;316:1-2 

 

Licence K (2004) Promoting and protecting the health of children and young people. Child: 

Care, Health and Development 30, (6) 623-635 

  

https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
http://www.screening.nhs.uk/
http://www.nhs.uk/Livewell/Screening/Pages/Checkschildhood.aspx
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Immunisations and prevention of infection – 22
nd

 Oct 

 

Pre-lecture reading 

Offit PA, Quarles J, Gerber MA et al.  Addressing parents' concerns: do multiple vaccines 

overwhelm or weaken the infant's immune system? Pediatrics. 2002;109:124-9. 

http://pediatrics.aappublications.org/cgi/content/full/109/1/124 

 

Aim:  to give an overview of infections experienced in childhood and preventative 

immunisations available 

 

Objectives:  By the end of the session students should - 

 Be able to discuss different ways to stop spread of infection. 

 Be aware of the immunisation schedule and be able recall and have basic knowledge 

of the diseases routinely immunised against.  

 Be aware of the common and significant side effects of immunisations and when 

immunisations are contraindicated 

 Be able to discuss current controversies in immunisations and know where to look for 

further information. 

 Be aware of common terms used in immunisation e.g herd immunity, universal or 

selective 

 

Core reading 

Royal College of Nursing (2004). Childhood Vaccination Fact-file. Red Door 

Communications Ltd. UK 

 

This booklet contains comprehensive information on immunisations.  

A hard copy can be requested for free from the RCN http://www.rcn.org.uk/publications/ 

Or downloaded as a pdf from the RCN on this website: 

Health Protection Agency guidance on Immunisations (schedule and access to the Green 

Book) 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/VaccinationImmunisation/G

uidelines/ 

 

Immunisation key websites and other resources 

Health Protection Agency guidance on Immunisations (schedule and access to the Green 

Book) 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/VaccinationImmunisation/G

uidelines/ 

Immunisation curriculum slide set 

http://www.hpa.org.uk/EventsProfessionalTraining/HealthProtectionAcademy/AdditionalOp

portunitiesAndInformation/ImmunisationTrainingResources/hpacadvacc05SlideSetsforCoreC

urriculumTeaching/ 

 

Other suggested reading 

For more information on the MMR:  

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/MMR/ 

 

For information on management of communicable diseases in nurseries and child care 

settings 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/SchoolsGuidanceOnInfection

Control/ 

http://pediatrics.aappublications.org/cgi/content/full/109/1/124
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/VaccinationImmunisation/Guidelines/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/VaccinationImmunisation/Guidelines/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/VaccinationImmunisation/Guidelines/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/VaccinationImmunisation/Guidelines/
http://www.hpa.org.uk/EventsProfessionalTraining/HealthProtectionAcademy/AdditionalOpportunitiesAndInformation/ImmunisationTrainingResources/hpacadvacc05SlideSetsforCoreCurriculumTeaching/
http://www.hpa.org.uk/EventsProfessionalTraining/HealthProtectionAcademy/AdditionalOpportunitiesAndInformation/ImmunisationTrainingResources/hpacadvacc05SlideSetsforCoreCurriculumTeaching/
http://www.hpa.org.uk/EventsProfessionalTraining/HealthProtectionAcademy/AdditionalOpportunitiesAndInformation/ImmunisationTrainingResources/hpacadvacc05SlideSetsforCoreCurriculumTeaching/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/MMR/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/SchoolsGuidanceOnInfectionControl/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/SchoolsGuidanceOnInfectionControl/
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Over and under nutrition – 24
th

 Oct 

 

Pre-lecture reading 

Please read the following article on how a paediatrician should manage obesity and think 

about other ways that obesity could be tackled (universal versus selective approaches).  

Please also consider why there is currently no screening process for childhood obesity.   

 

Rudolf M (2004) Best Practice; The obese child, Archives of Disease in Childhood; 

Education and Practice, vol 89, p 57-62. http://ep.bmj.com/content/89/3/ep57.full 

 

Aim:  To look at the patterns of growth in childhood 

 

Objectives:  By the end of the session students should  

 Be able to interpret children’s growth charts recognising overweight and obese 

children and those failing to thrive. 

 Appreciate the differences between stunted and wasted children 

 Understand the epidemiology of both under and over nutrition  

 Be aware of and able to discuss factors that have contributed to the current obesity 

epidemic. 

 Be able to discuss approaches to managing an obese child 

 Know a definition of failure to thrive and be able to discuss the most likely causes 

 

Core reading 
Failure to thrive in young children: Jane Batchelor (1999) The Children’s Society 

 

Illustrated textbook of paediatrics: Lissauer T, Clayden G (2001) 2
nd

 edition. Chapter 11 

 

Chapter on Obesity in: Ewles L (ed) (2005) Key Topics in Public Health. Elsevier  

 

Nader et al. (2006). Identifying Risk for Obesity in Early Childhood;118;e594-e601 

Pediatrics 

 

Other suggested reading 

Reilly et al. (2005). Early life risk factors for obesity in childhood: cohort study. BMJ. June 

11; 330(7504): 1357. 

 

Westwood et al. (2007). Childhood obesity: should primary school children be routinely 

screened? A systematic review and discussion of the evidence. Archives of Disease in 

Childhood; 92:416-422. 

 

See also The Government's current strategy documentation on child obesity. National Obesity 

Observatory  http://www.noo.org.uk/ 

  

http://ep.bmj.com/content/89/3/ep57.full
http://www.noo.org.uk/
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Child injury prevention – 29
th

 Oct 

 

Pre-lecture reading 

Please read the following article and consider the questions below: 

 

Drago DD (2005). Kitchen Scalds and Thermal Burns in Children Five Years and Younger. 

Pediatrics, 115 (1): 10-16 (http://pediatrics.aappublications.org/cgi/content/abstract/115/1/10) 

 

Why is a child's age important in the different types of burn and scald injuries he/ she 

experiences? 

Why do boys experience more burn and scald injuries that girls? 

Are similar age and gender patterns likely to be found for other types of unintentional injuries 

e.g. falls, poisonings, drowning, road traffic injuries? 

How can burns and scalds in pre-school children be prevented? 

 

Aim: to explore issues relating to childhood accidents 

  

Objectives:  

 To understand the importance of accidents as a cause of morbidity/mortality in 

children 

 To understand the causes of accidents 

 To understand what is effective in accident prevention and what resources are 

available 

 

Core reading 

Illustrated textbook of paediatrics: Lissauer T, Clayden G (2007) 3
nd

 edition. Chapter 6 

 

Child action prevention trust: http://www.capt.org.uk/ 

 

Chapter on Accident Prevention in 

Ewles L (ed) (2005) Key Topics in Public Health. Elsevier 

 

Other suggested reading 

Prevention and reduction of accidental injury in children and older people, Evidence Briefing, 

Health Development Agency, 2003. Report can be downloaded from  

NICE guidance on accidents and injuries in under 15s 

http://publications.nice.org.uk/strategies-to-prevent-unintentional-injuries-among-the-under-

15s-ph29 

 

Licence K (2004) Promoting and protecting the health of children and young people. Child: 

Care, Health and Development 30, (6) 623-635 

 

  

http://pediatrics.aappublications.org/cgi/content/abstract/115/1/10
http://publications.nice.org.uk/strategies-to-prevent-unintentional-injuries-among-the-under-15s-ph29
http://publications.nice.org.uk/strategies-to-prevent-unintentional-injuries-among-the-under-15s-ph29
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TOPIC III. Physical and mental health problems in children: 3 lectures and 1 seminar 

 

Child development, attachment and maternal depression- 12th Nov 

 

Pre-lecture reading  

Please read the following articles paying particular attention to the questions below: 

 

Kalinauskiene, L. Cekuoliene, D. Van IJzendoorn, M. H. Bakermans-Kranenburg, M. J. 

Juffer F. and Kusakovskaja I. (2009). Supporting insensitive mothers: the Vilnius randomized 

control trial of video-feedback intervention to promote maternal sensitivity and infant 

attachment security. Child: Care, Health and Development. 

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2214.2009.00962.x/pdf 

 

The case studies given in; Vik, K., Braten, S. (2009). Video interaction guidance inviting 

transcendence of postpartum depressed mothers’ self-centered state and holding behaviour. 

Infant Mental Health Journal 30, 287-300  

http://onlinelibrary.wiley.com/doi/10.1002/imhj.20215/pdf 

 

How do you think the video-feedback intervention improves mother-infant interactions? 

In the first paper, why do you think attachment security was not improved whilst maternal 

sensitivity was? 

 

Read the following article on how maternal depression affects children: 

www.aboutourkids.org/files/articles/jan_feb_1.pdf 

 

Aim: For students to develop an understanding of the inter-relationships between maternal 

depression, mother-infant attachment and child development  

 

Objectives:  To be aware of and have an understanding of  

 The concepts of maternal sensitivity and mother-infant attachment. 

 The importance of maternal sensitivity and attachment for child development. 

 Measurements of mother-infant attachment and maternal sensitivity. 

 The impact of maternal depression on maternal sensitivity, attachment and child 

emotional and behavioural problems 

 Possible mechanisms to explain the associations between maternal depression and 

poorer child development, including discussions of the importance of timing, severity 

and frequency of maternal depression. 

 The role of the father and the impact of father absence on child development. 

 Interventions to improve maternal sensitivity and mother-infant attachment in 

depressed mothers including infant massage, parenting coaching and mother-infant 

video feedback. 

 Know about parenting classes and the range of resources for dealing with behaviour 

problems. 

 

 

Core Reading  

Murray, L. and Andrews, L. (2005). The social baby. Richmond, Children's Project. 

 

Goodman, S., Rouse, M.H., et al. (2011). Maternal Depression and Child Psychopathology: 

A Meta-Analytic Review. Clin Child Fam Psychol Rev. 14; 1-

27http://www.springerlink.com/content/04358nkl83r794l2/fulltext.pdf 

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2214.2009.00962.x/pdf
http://onlinelibrary.wiley.com/doi/10.1002/imhj.20215/pdf
http://www.aboutourkids.org/files/articles/jan_feb_1.pdf
http://www.springerlink.com/content/04358nkl83r794l2/fulltext.pdf
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Lovejoy, M. C., Graczyk, P. A., O'Hare, E., & Neuman, G. (2000). Maternal depression and 

parenting behavior: a meta-analytic review. Clin Psychol.Rev., 20, 561-

592.http://www.sciencedirect.com/science/article/pii/S0272735898001007 

 

 

Other suggested reading 

Bowlby. J. (1998). Attachment and loss.Vol.3, Loss, sadness and depression.  London, 

Pimlico. 

Campbell, S. B., Matestic, P., von, S. C., Mohan, R., & Kirchner, T. (2007). Trajectories of 

maternal depressive symptoms, maternal sensitivity, and children's functioning at school 

entry. Dev.Psychol., 43, 1202-1215. 

Field, T. (2010). Postpartum depression effects on early interactions, parenting, and safety 

practices: A review. Infant Behav.Dev., 33, 1-6. 

McElwain, N. L. & Booth-Laforce, C. (2006). Maternal sensitivity to infant distress and 

nondistress as predictors of infant-mother attachment security. J.Fam.Psychol., 20, 247-255. 

Murray L, Halligan SL, Cooper PJ. Effects of postnatal depression on mother-infant 

interactions, and child development. In: Wachs T, Bremner G, eds. Handbook of Infant 

Development. Malden, MA: Wiley-Blackwell.  

Sutter-Dallay, A. L., Murray, L., Dequae-Merchadou, L., Glatigny-Dallay, E., Bourgeois, M. 

L., & Verdoux, H. (2010). A prospective longitudinal study of the impact of early postnatal 

vs. chronic maternal depressive symptoms on child development. Eur.Psychiatry. 

 

  

http://www.sciencedirect.com/science/article/pii/S0272735898001007
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Psychological aspects of life limiting/life threatening conditions in children –14
th

 Nov 

 

Pre-lecture reading  

Please read a sibling’s account of living with a sister with a life-limiting illness (in appendix 

5). Consider her experiences as a sibling (negative as well as positive). Can you think of other 

reactions that siblings may have in similar circumstances? 

 

Aim:  To acquaint students with the impact of life-limiting and life-threatening illnesses on 

the child and the family 

 

Objectives: 

 Understanding of a range of life limiting and life threatening conditions affecting 

children 

 Be able to discuss best practice in breaking bad news 

 Be able to illustrate the impact and the management of a particular life limiting/life 

threatening illness on the child, parents and siblings  

 

Core reading 

Sourkes, B. Armfuls of Time: The Psychological Experience of the Child with a Life-

Threatening Illness. Paediatric Palliative Care, Vol. 16, Suppl. 1, 2007.   

http://content.karger.com/ProdukteDB/produkte.asp?Doi=104546 

 

Eiser, C. Effects of chronic illness on children and their families. Advances in Psychiatric 

Treatment (1997), vol. 3, pp. 204-220  (comprehensive article available as a pdf). 

 

Lavigne J. & Ryan, M. Psychologic Adjustment of Siblings of Children With Chronic Illness 

PEDIATRICS Vol. 63 No. 4 April 1, 1979  

pp. 616 -627 http://pediatrics.aappublications.org/content/63/4/616.short 

 

 

 

 

  

http://content.karger.com/ProdukteDB/produkte.asp?Doi=104546
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Common illnesses and acutely unwell children – 19
th

 Nov 
 

Pre-lecture reading  

1) Go to http://www.nhsdirect.nhs.uk/ and enter the search term ‘child’.  Click on the search 

results and identify which of the conditions are common in childhood and infancy. 

 

2) Signs and symptoms of meningitis will be discussed towards the end of the session 

http://www.meningitis-trust.org/Signs-Symptoms.html.  

 

Aim:  To acquaint students with the common illnesses affecting children 

 

Objectives:  At the end of the unit students should 

 Know the illnesses that most commonly present to the GP 

 Be aware of childhood illnesses that have been on the incline and others on the 

decline and have some understanding of the factors that have led to a change. In 

particular have awareness of atopic illnesses and illnesses that have declined because 

of immunisations and better standards of living 

 Know some examples of acute illnesses that may affect pre-school children 

 Have knowledge of danger signs of acute or severe illness in children 

 

Core reading 

Illustrated textbook of paediatrics: Lissauer T, Clayden G (2001) 2
nd

 edition. 

 

Birth to five: http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close 

 
Parents resources on childhood illness (slideshow) 

http://www.nhs.uk/Tools/Pages/Childhoodillness.aspx 

 

Use the above website to search for information on asthma, atopy and allergies. 

 

Other suggested reading 

Fact sheets on common infectious diseases in childhood: 

http://www.google.co.uk/search?client=safari&rls=en&q=common+infectious+diseases+in+c

hildren&ie=UTF-8&oe=UTF-8&redir_esc=&ei=psZ3TI3yI8jKjAfVqs2fDg 

 

Information on meningitis C: http://www.meningitis.org/disease-info/vaccines 

 

Measles and the importance of maintaining vaccination levels: 

http://www.nursingtimes.net/nursing-practice-clinical-research/measles-and-the-importance-

of-maintaining-vaccination-levels/204265.article 

 

Tuberculosis 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/Tuberculosis/Guidelines/TB

Guid01Guidelines/ 

 

Article on rise of drug resistant TB in UK: 

http://www.nhs.uk/news/2008/05May/Pages/DrugresistantTBonriseinUK.aspx 

 

Spotting the sick child   https://www.spottingthesickchild.com/? 

  

http://www.nhsdirect.nhs.uk/
http://www.meningitis-trust.org/Signs-Symptoms.html
http://www.nhs.uk/Planners/birthtofive/
http://www.nhs.uk/Tools/Pages/birthtofive.aspx#close
http://www.nhs.uk/Tools/Pages/Childhoodillness.aspx
http://www.google.co.uk/search?client=safari&rls=en&q=common+infectious+diseases+in+children&ie=UTF-8&oe=UTF-8&redir_esc=&ei=psZ3TI3yI8jKjAfVqs2fDg
http://www.google.co.uk/search?client=safari&rls=en&q=common+infectious+diseases+in+children&ie=UTF-8&oe=UTF-8&redir_esc=&ei=psZ3TI3yI8jKjAfVqs2fDg
http://www.meningitis.org/disease-info/vaccines
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/Tuberculosis/Guidelines/TBGuid01Guidelines/
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/Tuberculosis/Guidelines/TBGuid01Guidelines/
http://www.nhs.uk/news/2008/05May/Pages/DrugresistantTBonriseinUK.aspx
https://www.spottingthesickchild.com/
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TOPIC IV: Vulnerable and disadvantaged children: 3 lectures and 1 seminar 

 

Vulnerable children – 21
st
 Nov 

 

Pre-lecture reading 

 

Child poverty strategy 

https://www.gov.uk/government/publications/a-new-approach-to-child-poverty-tackling-the-

causes-of-disadvantage-and-transforming-families-lives 

 

Aim:  Students should have an understanding of what makes some children particularly 

vulnerable in relation to their health and well-being. 

 

Objectives:  Students should 

 Understand factors in the child, family and environmental circumstances that may 

contribute to poor health 

 Have a framework for assessing those factors 

 Have an awareness on factors that promote resilience 

 Know what resources are available to help children in vulnerable circumstances 

 

Core reading 

Spencer N (2000). Poverty and Child Health. Radcliffe Medical Press. 

 

Hill M, Tisdal, K (1997). Children and Society.  Addison Wesley.  

 

Promoting Resilience: A review of effective strategies for child care services: Tony Newman 

(2002). There is a website for this: 

http://www.barnardos.org.uk/resources/researchpublications/documents/RESILSUM.PDF 

 

Every Child Matters- Information about Sure Start Children’s Centres: 

Sure start 

http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/delivery/sur

estart/a0076712/sure-start-children's-centres 

 

http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/a00191780/

core-purpose-of-sure-start-childrens-centres 

 

Other suggested reading 

Lynch MA , Cuninghame C. Understanding the needs of young Asylum Seekers. Archives 

Diseases of childhood. 2000; 83, 384-387. 

https://www.gov.uk/government/publications/a-new-approach-to-child-poverty-tackling-the-causes-of-disadvantage-and-transforming-families-lives
https://www.gov.uk/government/publications/a-new-approach-to-child-poverty-tackling-the-causes-of-disadvantage-and-transforming-families-lives
http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/delivery/surestart/a0076712/sure-start-children's-centres
http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/delivery/surestart/a0076712/sure-start-children's-centres
http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/a00191780/core-purpose-of-sure-start-childrens-centres
http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/a00191780/core-purpose-of-sure-start-childrens-centres
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Child protection – 26
th

 Nov
 

 

Pre-lecture reading  

Victoria Climbie was murdered at the age of 8 years after suffering terrible abuse at the hands 

of her carer’s.  During her life she came into contact with a number of services that failed to 

protect her. As a result of her death an enquiry was conducted by Lord Laming who 

recommended a number of changes to the way services conducted child protection enquiries 

to try to prevent further such cases.  Please read Victoria’s story prior to the session so that 

we can discuss some of the issues. 

http://www.publications.parliament.uk/pa/cm200203/cmselect/cmhealth/570/57004.htm 

 

Aim: To introduce the students to the recognition and management of children who have 

been abused. 

 

Objectives: 

1. Raise awareness of different forms of abuse 

2. To recognise the different ways that child abuse may present including physical, 

emotional and behavioural 

3. Have a basic understanding of referral pathways and subsequent management 

 

Core reading 

There are many publications available. Here is a sample. 

 

Munro report 

 https://www.gov.uk/government/publications/munro-review-of-child-protection-final-report-

a-child-centred-system 

 

‘What to do if you are worried about a child that is being abused’: Please search for this 

document title published by the Department of Health in the publications section of 

www.doh.gov.uk 

 

Meadow R (1997). ABC of child abuse. BMJ Publishing. 

 

Comprehensive list of documents on safeguarding children from the Department of Health  

http://www.dh.gov.uk/ (Search ‘safeguarding children’)   

 

 

 

Other suggested reading 

Media resources on cases of child abuse: 

 

http://www.guardian.co.uk/society/baby-p 

 

http://www.independent.co.uk/news/uk/home-news/baby-p-the-official-files-1023092.html 

 

Facts and figures on child abuse and child maltreatment in the UK (NSPCC) 

http://www.nspcc.org.uk/WhatWeDo/MediaCentre/MediaResources/facts_and_figures_wda3

3295.html 

 

http://www.nspcc.org.uk/inform/research/findings/childmaltreatmentintheunitedkingdom_wd

a48252.html 

http://www.publications.parliament.uk/pa/cm200203/cmselect/cmhealth/570/57004.htm
https://www.gov.uk/government/publications/munro-review-of-child-protection-final-report-a-child-centred-system
https://www.gov.uk/government/publications/munro-review-of-child-protection-final-report-a-child-centred-system
http://www.doh.gov.uk/
http://www.dh.gov.uk/
http://www.guardian.co.uk/society/baby-p
http://www.independent.co.uk/news/uk/home-news/baby-p-the-official-files-1023092.html
http://www.nspcc.org.uk/WhatWeDo/MediaCentre/MediaResources/facts_and_figures_wda33295.html
http://www.nspcc.org.uk/WhatWeDo/MediaCentre/MediaResources/facts_and_figures_wda33295.html
http://www.nspcc.org.uk/inform/research/findings/childmaltreatmentintheunitedkingdom_wda48252.html
http://www.nspcc.org.uk/inform/research/findings/childmaltreatmentintheunitedkingdom_wda48252.html
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Global child health – 28
th

 Nov
 

 

Pre-lecture reading 

Please access the annual UNICEF reports on 'State of the World's Children' available at  

http://www.unicef.org/sowc/ 

Download the report from 2008 on ‘Child Survival’ and pay particular attention to the 

foreword and chapter 1 'Child Survival: Where we Stand'.  Be prepared to describe the levels 

of child mortality and predominant causes in a country of your choice - for this you will find 

the statistical tables at the back of the report useful – there will be a copy available in the 

session. 

 

Aim:  To describe current priorities for child health in low income countries. 

 

Objectives: After this session students will be able to: 

 1. Understand trends in international mortality data 

 2. Relate trends to socioeconomic context 

 3. Know five commonest causes of death in childhood 

 4. Understand the IMCI approach and be familiar with the historical context of health 

interventions for children 

 5. Be aware of its limitations 

 

Core reading 

What and why are 10 million children dying every year?  Robert E. Black; Saul S. Morris; 

Jennifer Bryce, Lancet 2003, 361, 2226-34 

 

How many child deaths can we prevent this year?  Gareth Jones, Richard W. Steketee, Robert 

E. Black, Zulfiqar A. Bhutta, Saul S. Morris, and the Bellagio Child Survival Study Group 

Lancet 2003, 362, 65-71 

 

Other suggested reading 

Document on Integrated Management of Childhood Illness (IMCI) from the World Health 

Organisation (WHO) 

http://www.who.int/child_adolescent_health/topics/prevention_care/child/imci/en/index.html 

 

 

  

http://www.unicef.org/sowc/
http://www.who.int/child_adolescent_health/topics/prevention_care/child/imci/en/index.html
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APPENDIX 1: SEMINAR GROUPS, TOPICS AND ASSESSMENT SCHEME 

 

Appendix 1A:  Seminar groups 2013-14 

 

 

Surname First name Email 
GROUP 1 

ALEXANDER Rebecca  

BACON Jasmin jb12823@my.bristol.ac.uk 

BRILL Hannah hb12820@my.bristol.ac.uk 

BROWN Eleanor eb12821@my.bristol.ac.uk 

BUSH Abigail ab12822@my.bristol.ac.uk 

CHAN Hau hc1905@my.bristol.ac.uk 

CLARKE Naomi nc12824@my.bristol.ac.uk 

GROUP 2 

EVANS Kathryn ke12826@my.bristol.ac.uk 

EZEKIEL Abigail ae12827@my.bristol.ac.uk 

GRAINGER Eleanor eg12828@my.bristol.ac.uk 

GRANATINA Iara ig12829@my.bristol.ac.uk 

GUAN Xitong xg12830@my.bristol.ac.uk 

HASSAN Loula lh12831@my.bristol.ac.uk 

MILLS Katie km12050@my.bristol.ac.uk 

GROUP 3 

MORGAN Benjamin bm12058@my.bristol.ac.uk 

PENROSE-
POLSON 

Rosie rp12646@my.bristol.ac.uk 

PHONGPETRA Praewa pp1912@my.bristol.ac.uk 

ROBSON Helena hr12647@my.bristol.ac.uk 

RUDGE Haylea haylea_rudge.2011@my.bristol.ac.u 

RUYGROK Denise dr1386@my.bristol.ac.uk 

SCARAMANGA Charlotte cs12648@my.bristol.ac.uk 

GROUP 4 

SCOTT Joanna js12649@my.bristol.ac.uk 

SEALEY Jessica js12650@my.bristol.ac.uk 

SURARIU Sanda ss12651@my.bristol.ac.u 

TAYLOR Rebecca rt12652@my.bristol.ac.uk 
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Appendix 1B:  Seminar topics 2013-14 

 

GROUP 1: Child Development: Seminar date: Thurs 31 Oct 

Childhood social disadvantage has far reaching consequences for health in adulthood.  

Discuss.   

Suggestions: 

 Possible mechanisms through which disadvantage in childhood adversely affects adult 

health and well being.  

 Impact of social disadvantage on a child’s developmental health (physical, cognitive, 

emotional and social development).  

 Specific health problems in adulthood linked to childhood disadvantage. 

 Government policies to tackle health inequalities in childhood. 

 

 

GROUP 2: Prevention of health problems in childhood: Seminar date: Tues 3
rd

  Dec 

Who is to blame for childhood obesity and what can be done to prevent it? 

Suggestions: 

 How is obesity in children is defined? 

 Factors that have contributed to the current obesity epidemic in children. 

 Possible solutions for tackling childhood obesity.  What interventions are effective?  

 Multi-disciplinary approach to tackling childhood obesity. 

 The role of parents in preventing childhood obesity. 

 

 

GROUP 3: Physical and mental health problems in children: Seminar date: Thurs 5
th

 Dec 

A 3 year-old child has recently been diagnosed with autism.  What are the needs of the child 

and family and what interventions and support should be given to them? 

Suggestions: 

 Describe the health, social and educational needs of the child. 

 Describe how the Common Assessment Framework could help agencies to work 

together to provide for the needs of this family. 

 The impact of the child’s autism on the parents and siblings- consider their needs. 

 

 

GROUP 4: Vulnerable and disadvantaged children: Seminar date: Tue 10
th

 Dec 

Are children of asylum seeking families ‘children in need’? What health needs should be 

addressed in a 4 year old that has just arrived in the UK (You may choose the country of 

origin). 

Suggestions: 

 Definition of children in need. 

 Consider the health needs of a 4 year-old child. What services would a 4 year-old 

normally have access to? 

 Use the Common Assessment Framework to identify areas that need to be considered. 

 Consider the health issues connected with the country of origin you have chosen for 

the child. 
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Appendix 1C:  Seminar assessment scheme  
 

Descriptions 

1
st
 Individual assessment  

 Style: High quality organisation and style of presentation.   

 Content: Presentation shows strong evidence that student has read and reviewed a 

wide range of relevant literature.  Presentation includes the analysis, integration, 

evaluation and comparison of appropriate evidence from a range of sources.   

 Subject knowledge: Student shows excellent understanding of the concepts relating 

to the topic and has critically appraised the literature.  Shows excellent breadth and 

depth of knowledge reaching beyond the scope of course material provided, and a 

critical understanding of the subject.  Demonstrates a capacity for intellectual 

initiative.  Shows consistent ability to develop a critical argument, and advocate a 

viewpoint with a high level of internal consistency.   

 Use of resources: Excellent use of visual aids to support presentation (e.g. 

powerpoint slides, overheads, video, role play). 

 

Group assessment  

 Cohesiveness:  Individual presentations in the group related well to each other with 

excellent continuity and consistency.   

2:1 Individual assessment  

 Style: Good quality organisation and style of presentation.   

 Content: Presentation shows evidence that student has read and reviewed a range of 

relevant literature.  Use of a range of appropriate sources, with good evaluation and 

comparison of these sources.  To achieve this level the candidate must show 

reference to work outside of the core provided within the teaching programme.   

 Subject knowledge: Student shows good understanding of the concepts relating to 

the topic and has critically appraised the literature.  Shows good breadth and depth 

of knowledge beyond the scope of course material provided and a good 

understanding of the subject.  Demonstrates evidence of clear thinking and good 

critical judgement.  Consistent ability to construct an argument and develop a 

viewpoint.   

 Use of resources: Good use of visual aids to support presentation (e.g. powerpoint 

slides, overheads, video, role play). 

 

Group assessment  

 Cohesiveness:  Individual presentations in the group related well to each other with 

good continuity and consistency.   

2:2 Individual assessment  

 Style: Adequate organisation and style of presentation.   

 Content: Student has read and reviewed only a limited range of literature.  Evidence 

drawn from a limited range of sources with little evidence of evaluation of these 

sources. 

 Subject knowledge: Student shows adequate understanding of the concepts relating 

to the topic but has made little attempt to critically appraise the literature.  Shows 

reasonable knowledge of the subject demonstrating either breadth or depth of 

subject knowledge.  Is able to construct an argument with a reasonable level of 

internal consistency.   

 Use of resources: Adequate use of visual aids to support presentation (e.g. 

powerpoint slides, overheads, video, role play). 
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Group assessment  

Cohesiveness:  Individual presentations in the group could have been better organized to 

improve continuity and consistency within the group.   

3
rd

 Individual assessment  

 Style: Poor quality organisation and style of presentation.   

 Content: Presentation shows little evidence that student has read and reviewed 

relevant literature.  Includes appropriate sources, but very limited or poorly 

integrated. 

 Subject knowledge: Student shows knowledge of at least the key concepts, but 

understanding of the subject area relating to the topic is generally limited.  Makes 

some attempt to construct an argument but the critical appraisal of the literature is 

limited.  

 Use of resources: Poor use of visual aids to support presentation. 

 

Group assessment  

Cohesiveness:  Individual presentations in the group show limited continuity and 

consistency with one another.   

Fail Individual assessment  

 Style: Very poor quality of presentation without any organising structure or is 

incomprehensible. 

 Content: No evidence that student has read and reviewed relevant literature.  No or 

irrelevant use of sources, or fails to acknowledge sources.   

 Subject knowledge: Little or no understanding of the concepts relating to the topic.  

Shows little or no knowledge of the subject, with a lack of understanding and/or 

with serious misunderstanding.  Unsuccessful or absent attempts to construct an 

argument.   

 Use of resources: Little or no use of visual aids to support presentation. 

 

Group assessment  

Cohesiveness:  Group presentations show very poor continuity and consistency with one 

another.   
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Appendix 2. Table showing how each lecture and student-led seminar matches to 

the learning outcomes   

Lectures & student-led seminars 1 2 3 4 5 6 7 

Topic 1: Child Development        

Introduction to child health   X X X X   

Newborn infants & breast feeding  X   X   

Development, attachment & maternal depression  X      

Infant feeding & weaning  X   X   

Developmental pathways  X X X X    

Seminar: Childhood social disadvantage X X X X    

Topic 2: Prevention of health problems in children 

Child Health Promotion  X X X X   

Over and under nutrition X X  X X   

Immunisation and infection prevention     X   

Child injury prevention  X  X    

Seminar: Childhood obesity X X  X    

Topic 3: Physical and Mental Health Problems in Children 

Developmental difficulties and disability   X X X X  

Common illnesses & unwell children    X X   

Emotional and behavioural problems  X    X  

Life limiting/life threatening illnesses   X   X  

Seminar: Child with autism.     X   X  

Topic 4: Vulnerable and Disadvantaged Children  

Vulnerable children  X X X X X  

Child protection   X X X   

International child health       X 

Seminar: Asylum seeking child   X    X 

 

Following successful completion of this unit students are expected to be able to access and 

evaluate information relating to child health using a range of sources.  In particular, students 

are expected to be able to: 

1. Compare and contrast different approaches to describing pathways of child growth, health 

and development (e.g. developmental milestones, trajectories; growth charts). 

2. Evaluate evidence from a range of studies reporting an impact of health and development 

in the early years (including pre-natal influences) on subsequent health, well being and 

educational attainment throughout the lifecourse. 

3. Define what is meant by ‘a child in need’ and evaluate the effectiveness of the Common 

Assessment Framework as a tool for helping agencies to work together to provide for 

children in need and their families. 

4. Identify factors associated with childhood socioeconomic disadvantage that may lead to 

lifetime inequalities in health.  Describe possible mechanisms linking socioeconomic 

conditions in early childhood to health and well being across the life-course. 

5. Evaluate the effectiveness of the range of services offered by the Healthy Child 

Programme in terms of prevention, detection and intervention for developmental and 

health problems. 

6. Identify child and family factors (e.g. resilience, socioeconomic level) that may be 

associated with a differential impact of childhood disability and illness on the child and 

family. 

7. Describe current priorities for child health in low-income countries. 
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Appendix 3: Higher Education Level Descriptors (Level 2) 

 

Level descriptors define the level of complexity, relative demand and autonomy expected of a 

learner on completion of a unit or programme of learning. 

They provide a description of levels of learning through a hierarchy of knowledge and skills.  

They begin with the basic knowledge and skills required in further education  (Foundation 

level in the National Qualifications Framework for England Wales and Northern Ireland 

Qualifications and Curriculum Authority (QCA) 2002). They then progress to the highest 

level of postgraduate work (Doctoral level in the Framework for higher education 

qualifications in England, Wales and Northern Ireland, (QAAHE) 2001).  

 

Development of Knowledge and Understanding (subject specific) - The Learner: 

 Knowledge base:  has a detailed knowledge of major theories of the discipline(s) and an 

awareness of a variety of ideas, contexts and frameworks 

 Ethical issues:  is aware of the wider social and environmental implications of area(s) of 

study and is able to debate issues in relation to more general ethical perspectives 

 

Cognitive/Intellectual skills (generic) - The Learner: 

 Analysis:  can analyse a range of information with minimum  guidance using given 

classifications/principles and can compare alternative methods and techniques for 

obtaining data 

 Synthesis:  can reformat a range of ideas and information towards a given purpose 

 Evaluation:  can select appropriate techniques of evaluation and can evaluate the 

relevance and significance of the data collected 

 Application:  can identify key elements of problems and choose appropriate methods for 

their resolution in a considered manner 

 

Key/transferable skills (generic) - The Learner: 

 Group working:  can interact effectively within a team / learning group, giving and 

receiving information and ideas and modifying responses where appropriate 

 Learning resources:  can manage learning using resources for the discipline.  Can 

develop working relationships of a professional nature within the discipline(s) 

 Self evaluation:  can evaluate own strengths and weakness, challenge received opinion 

and develop own criteria and judgement 

 Management of information:  can manage information;  can select appropriate data from 

a range of sources and develop appropriate research strategies 

 Autonomy:  can take responsibility for own learning with minimum direction 

 Communications:  can communicate effectively in a manner appropriate to the 

discipline(s) and report practical procedures in a clear and concise manner in a variety of 

formats 

 Problem-solving:  can identify key areas of problems and choose appropriate tools / 

methods for their resolution in a considered manner 

 

Practical skills (subject specific) 

The Learner: 

 Application of skills:  can operate in situations of varying complexity and predictability 

requiring application of a wide range of techniques 

 Autonomy in skill use:  able to act with increasing autonomy, with reduced need for 

supervision and direction, within defined guidelines 

Appendix 4: The Common Assessment Framework 
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Appendix 4: The Common Assessment Framework 
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Appendix 5: Supplement for lecture on psychological aspects of life limiting/life 

threatening conditions in children 

 

This account is taken from: http://www.cafamily.org.uk/parents.html 

Please read it before the session on life-limiting and life-threatening conditions.  

 

Siblings' views 

‘Contact a Family’ held a parents' workshop in Carmarthen in November and we were 

privileged to hear the views of siblings about life with their "special" sibling. Tansy 

Hoskins spoke about her life with Bethan and we thank her for her permission to 

reproduce part of it here.  
Bethan had a mucopolysaccharide disease called Sanfilippo which involved progressive brain 

damage. As a family we had to watch her become less and less able as each day passed; 

watch her deteriorate from being a very active, happy little girl to being totally dependent 

upon the people around her for her care. Bethan could no longer talk, she could not tell us if 

she was cold or thirsty and she could not enjoy the things she had loved doing. 

As Bethan's big sister (I was eleven when she was born and she was eleven when she died) it 

is only recently that I have come to realise the effect she had on me, how much knowing and 

loving her has changed my life and my family's lives, and despite the incredible sadness we 

all feel, how much she improved our lives. 

Bethan was four before my mum decided that her hyperactive behaviour and limited speech 

were pointing towards something more serious than a child who had been spoilt and indulged 

by her parents and siblings, and simply could not be bothered to talk. After Bethan's 

diagnosis, to say that our lives changed is an understatement. From being a fairly average 

family, getting on with things, we had to come to terms with being told that Bethan would get 

ill and then she would die. 

I remember when my mum and older sister came back from seeing the consultant the first 

time. They showed us leaflets and explained to the best of their ability what was happening, 

but at that stage, it was impossible to imagine that our little girl, so healthy and active, would 

follow the pattern set out in the literature. 

At that time, my father was working abroad, and my two older sisters were living away from 

home. My Mum, my little brother and myself spent all our time at home with Bethan. She 

was very demanding. She would not go to bed until we did  and even then she didn't sleep. 

She couldn't sit still; she would put everything in her mouth, and had no sense of danger. 

There were some days when by 10am we felt we had done all we possibly could, taken her 

horse-riding, had a bath, had breakfast, been shopping  you name it  and still she was full of 

energy! However tired we felt, it was practically impossible to feel cross or annoyed with 

Bethan who made us laugh, looked like an angel and was the most loving, sweet girl. 

We, as children, were always very involved in Bethan's care and any decisions made 

regarding her. It was almost a relief after she was diagnosed, as we no longer had to tear our 

hair out wondering why she was so naughty. Suddenly we had some answers and with 

answers came help  help that we desperately needed although we did not see it at the time. 

Bethan started a special school, which gave my mum some time to do what she wanted to do. 

Then Bethan had her first trip away to respite for a weekend  a weekend I will never forget. 

We all felt lost. I realised it was the first time I had been in my room by myself during the 

day since Bethan could walk. The first time any of us had had a bath alone (she loved water 

and would strip off if she heard the water running) so in our house the word "bath" was 

always spelt out, and it still is! I think we suffered more not having her that weekend  she had 

become our meaning and without her to play with it felt like we were wasting our time. I also 

felt guilty as if we had abandoned her for our own selfish reasons. On Sunday we picked her 

http://www.cafamily.org.uk/parents.html
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up as soon as we could  it felt as if we had been apart for weeks. Needless to say Bethan did 

not go on any more over night trips away from us until we discovered the hospice a few years 

later. Instead she had a lovely lady who looked after her for a few hours on a Sunday. 

After the initial shock and despair of being told that Bethan was so ill, we had a very 

negative, non-productive period in which she was wrapped in cotton wool, and a lot of anger 

at the unfairness of our situation was aired. 

Now, however, it was time to get on with our lives, and do our best to keep Bethan as happy 

and healthy as was within our power. To do this we needed to be happy and healthy which is 

why the support and help you receive is so important. However reluctant we were to let 

Bethan spend time independent of us, it was essential for our well being. There were still lots 

of times when I craved time to do things by myself, for myself. At these times I felt really fed 

up; fed up that Bethan took so much of everyone's time; fed up that I couldn't go out with my 

friends; fed up that my mum was so sad; fed up that no one other than my family had any 

idea what it was like to have Bethan as my sister. 

Having these feelings would make me feel guilty because I knew that Bethan only wanted to 

be with us all the time because she loved us so much and was only naughty because her brain 

and her body were letting her down. On the other hand Bethan made it very easy for us to 

look after her because she was a joy, she never moaned, she laughed all the time and made 

you feel so special and lucky to be a part of her life, and loved by her. 

My mum told us that we must try not to be too sad but to enjoy Bethan as much as we could 

in the time that we had. She also told us that although Bethan's needs and care took up a lot of 

her time, we were all equal in her heart. Through these wise words I learnt to treat Bethan as 

a gift to be treasured, not as a burden. I can also remember never feeling resentful of the time 

she occupied in my parents' minds. 

So life went on until 1993 when Bethan's health took a turn for the worse and our mum died. 

Bethan was now finding it more and more difficult to do things for herself. Gradually she 

stopped feeding herself, communicating and walking independently. My dad was now 

Bethan's carer and although he never mastered the art of French plaiting, or indeed any 

plaiting, he did us all proud. 

Over the years we had some wonderful times with Bethan. She loved horse riding with a 

passion, my pony became hers; in the mornings, to get me up, she would run down the 

landing, barge into my bedroom with the headcollar in her hand, then whilst I went to catch 

him, she would wait, sitting in the vegetable patch eating carrots. My mum, a keen gardener, 

was planting poppies one year, only to discover that Bethan was following her eating the 

seeds as she went. My mum's attitude was that there were plenty of seeds but only one 

Bethan. This was so true; everyone who spent time with Bethan was touched by her; she was 

generous with her love. 

Through Bethan we have met some wonderful people, been to some amazing places, and 

learnt more about life than I ever would have believed possible. Without Bethan, I would not 

be who I am today. She has taught me about loving, about sharing, about understanding. The 

strength and bravery of Bethan's soul when her body was getting weaker, puts the trivialities 

of life into perspective and this was an invaluable lesson. 
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