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   In the last lecture we talked about morbidity in the children, and the main cause of morbidity in the children (infectious diseases), and the main protection from these diseases (vaccination). 
The doctor mentioned that in developed world or high income countries the main cause of mortality is non-communicable diseases (chronic diseases) especially cardiovascular diseases.
Today we will talk about two main topics:
1. infant and child mortality

2. Non-communicable diseases

Infant and child mortality

   According to WHO studies (98%) of infant and child mortality happens in the developing countries.
· Infant mortality: the probability to die before the first birthday
· Child mortality: the probability to die after the (1st) to the (5th)birthday

Measures related to infant mortality: (see slide33)

· Perinatal mortality: this period includes 2 weeks, the week before delivery and the week after delivery (in this period high percent of mortality from 20 – 25 %)

· Neonatal mortality : the first month

· Early neonatal mortality: The first week of the first month 
· Late neonatal mortality: the last three weeks of the first month
· Post neonatal mortality: after the first month to the first year

Note: as the period decrease the percent of death increase

The mortality rate in the developed world for all groups (infants, maternal, elderly…etc) counts from 10-20% of the worldwide deaths percentage, so the WHO reports reflects what happening in the developing world mainly.
The graph in slide 34 is very important; 

Notes from the graph:

· As we said 98% of child mortality happens in the developing world, so this graph reflects what happening in the developing world mainly.

· Infection counts more than 50% of the 98%; ARI, Diarrhoea, HIV and Measles are infections.

· ARI: Acute Respiratory Infection
· There's 5% dies from Measles, this disease can't be found in Jordan or the developed world, but some countries in the developing world still have this disease, and this is due to:

1. low immunity
2. Improper vaccination

3. Nutrition, it's the most important factor, if the child is well nourished and then get the disease he will suffer from rashes and flu, but if he malnourished he might suffer from encephalitis and pneumonia and then die.
This studies done in Jordan every 10-20 years because it cost a lot and needs huge effort.

Notes for slides 35-39 :

Study in Jordan done on 2010 reported that 3 leading causes of infant death as following:

· Perinatal period is higher risk period (the first leading cause)
· Congenital malformation 
· Diseases of the respiratory system.

*Note: Prematurity was the leading contributory cause of infant death (included in the previous 3 causes).

Premature more prone to be stillbirth.

*Health of pregnant is very important, complications in this period is the main responsible about prematurity.

The deference between premature and small for date baby:

	
	Premature
	Small for date baby

	Period
	Before 36 week
	Complete 40 week and more but little  body size and weight

	RISK
	More risky
	Less risky


Small for date baby has growth retardation but premature is more risky because it leads to respiratory distress syndrome which is the most important problem in the premature.
Respiratory distress syndrome: because the surfactant which is responsible for the expansion of the lung start to develop after 38 week and premature is before 36 week, so it lead to problem in respiration.

Notes for the graph in slide 38:
The infant and child mortality is dropping except in 2009 it increases for unknown reason (maybe virus)
Under 5 mortality rate: (0-4 years)

Non-communicable disease: 

· It’s important in primary health care as its number 1 causing death in the world.

· Chronic degenerative diseases.

There's few extra notes from slide 3-12:

slide #3: in the developing world the incidence of infectious diseases in adults decreases, while the incidence of chronic diseases increases.

slide #11: because the non-communicable disease has uncertain etiology, so we focus our studies in the risk factors.

                  It has a long latency period, so one of the most effective prevention way is to                                do screening and checking for blood pressure, diabetes routinely.
Strategies for the prevention: (slides 13-20)
· Primordial prevention: prevention or avoiding the development of risk factors in the community to prevent the disease in the population and as such protects the individuals. 

(E.g. this involves the avoidance of risk behaviours such as smoking, stress, also you have to eat healthy foods and doing physical exercises ).

· Primary prevention : Modifying or reducing the risk factors associated with the development of a disease in individuals with or without the use of interventions, It involves modification of established risk behaviour and risk factors with specific interventions to prevent clinically manifest disease
Here we already have risk factors and we have to eliminate them.

In diabetes, obesity is the main risk factor while hypercholestremia in the cardiovascular diseases and smoking in obstructive respiratory disease.

Screening and making a family history for a specific disease are some methods of primary prevention.

  Screening in schools done by the school health centre for free, unfortunately, this service doesn't found in the universities.

*Males over 40 years have to do screening for colo-rectal cancer.    
· Secondary prevention: Modifying the risk factors in the presence of the manifested disease by changes in lifestyle and/or use of drugs.

We use drugs to control the manifested disease.

· Tertiary Prevention: alleviation and limitation of disability improvement of quality of life, Rehabilitation and follow up. 

Such as a person with stroke, we have to prevent the reoccur of stroke and try to improve the disabilities. 

Notes for slides (21-29)

*Cancer is a growing health problem because of the environmental factors and the improvement in the diagnosis, in the previous year's many cases are considered as cardiac arrest while it's actually is a cancer.
Diabetes disease it’s the number one lead to morbidity, and the seventh cause of mortality.
We consider diabetes as a major problem if more than 5% of adults have this disease.  

4 main risk factors for diabetes :

· Hypertension

· Obesity

· Smoking

· Hyper-lipidemia and many other factors.

The above factors can be classified to control, modified and non-modified.
Modified : obesity , smoking , hyper-lipidemia, sedentary life style  
Non modified : aging, gender and genetics(genetics can we control it by premarital test)
Diabetes complications like: food ulcer, protein urea, nephropathy, retinopathy, neuropathy, blindness, Hypertension and partial amputation.
*30% of blindness cases are due to diabetes 

Diabetes complications are important because it affect on all body system.
Chronic disease 2: a disease causes high incidence of morbidity with low incidence of mortality.

· Musculo-sketelal problems:
For every 10 elderly, 8 of them has low back pain

Osteoporosis, especially in woman after menopause 

· Neurological disorders

· Psychiatric disorders: it’s important because it's in the top of the disease causing morbidity in USA and consist of 2 type:

1. neurosis: here the patient knows that he has a problem and in touch with reality, there's no hallucinations, 6 of every 10 psychiatric patients are neurotic patients.

Examples: anxiety, obsessive-compulsive disorder (OCD) and the reactive depression (neurotic depression)     

2. psychosis : such as the non-reactive or endogenous depression (psychotic depression)

All in all, controlling these diseases will decrease the rate of mortality.
Thank You All
