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• Basic terms  

• Order and arrange preventive activities and 

interventions 

• Pitfalls in decision making 

• Ask for effectiveness/ efficiency? 

• Is there a European perspective?  

• What do could ECPCP do about it? 



Primary prevention – “before” 
• Prevention includes a wide range of activities 

— known as “interventions” — aimed at 
reducing risks or threats to health.  

• Primary prevention aims to prevent disease 
or injury before it ever occurs. This is done by 
preventing exposures to hazards that cause 
disease or injury, altering unhealthy or unsafe 
behaviors that can lead to disease or injury.  

• There is considerable overlap between health 
promotion and primary prevention.There are 
risk factors and protective factors.  



Secondary prevention  

• Secondary prevention aims to reduce the 
impact of a disease or injury that has already 
occurred. This is done by detecting and 
treating disease or injury as soon as possible 
to halt or slow its progress.  

• Screening is a strategy used in a population 
to identify an unrecognized disease in 
individuals ( frequently newborns) without 
signs or symptoms. Early detection and 
treatment should improve the outcome.  



Some Criteria for Effective Screening 

Characteristics of: Specific Criterion: 

Disease Serious consequences 

Screening test High accuracy for detectable 

preclinical phase 

Detection of disease before 

critical point 

Treatment Existence 

Effectiveness before 

symptoms begin 

Little risks or toxicity 





Diagnostic Decision-Making 

Example 1 

 

One in a thousand people has a prevalence for a particular heart 

disease. There is a good test to detect this disease.  

 

The sensitivity is 95% for people who have the disease. This 

means that 5% of people who have the disease are missed by 

the test. 

 

If a randomly selected person tests positive what is the 

probability that  the person actually has the disease? 
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Your answer? 

• If a randomly selected person tests positive what is 

the probability that  the person actually has the 

disease? 

 

• 95%  

• 9,5% 

• 0,95% 

• 0,095% 

• 0,0095% 

 



Diagnostic Decision-Making 

Example 1 
 

To calculate the total probability of a correct diagnosis in a 

healthy person detected by a test the sensitivity (probability) 

must be multiplied with the probability (prevalence) of the 

disease.  0,1 % x 0,95% =  0,095% 

Tests do not give evidence nor the contrary, they increase or 

decrease probabilities. Tests help to make a diagnosis.  

Modern times: The value of tests is overestimated  

Clinical examination with simple means is underestimated. 
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• Sensitivity 86% (adults higher)  

• Specificity average ped. patients 93%   

• 14% probabilty  of missing strep A as cause of throat 
tonsillitis cases. (false negatives) 

• In case of straightforward purulent tonsillitis a positive 
test only confirms.  

• In case of a negative test - would you withheld antibiotic 
Tx?  

• On the other hand there are 15% healthy carriers of 
Strep A   

• Is there a reason for testing healthy kids? Controversy: 
Would you treat a healthy child with a positive test? 

Example 2 

Questions about rapid Streptococcus A tests 



Tertiary prevention  “after”  

• Tertiary prevention aims to soften the 

impact of an ongoing illness or injury that 

has lasting effects. This is done by helping 

people manage long-term, often-complex 

health problems and injuries in order to 

improve as much as possible their ability to 

function, their quality of life and their life 

expectancy. (cerebral palsy, developmental 

problems, CF, chronic diseases) 



Upstreaming 

Upstreaming: For many health problems, a combination of 
primary, secondary and tertiary interventions are needed to 
achieve a meaningful degree of prevention and protection. 
The further “upstream” one is from a negative health 
outcome, the likelier it is that any intervention will be 
effective. 

 

Example:  cervical cancer 

Abstinence- HPV Vaccine- Papanicolaou- early surgery 



In primary paediatric care we swim everywhere in the running water 

Hopefully we do not get drowned! Sometimes we swim in dark water. 



How do you know that your upstream activity has an effect 

further downstream? Is primary prevention effective? 
 

Evidence based interventions are: 

 

MEDICAL: 

– Vaccines 

– Prophylaxis with Vit K 

– Prophylaxis with Vit D  

 

– Promotion of breastfeeding  

 

– Talking about prevention of SIDS is only effective ( changing 

behavior) when home visits are performed   

 



Is primary prevention effective? 

Anticipatory guidance 
 

• Violence / child neglect 

• Accidents 

• Adipositas/ Nutrition 

• Allergies  

• Media 

• Drugs  

• Smoking 

• STDs and teenage pregnancy 

• Healthy lifestyles  

The results of health promotion and anticipatory guidance 
are frequently unknown. The role of paediatrician is often 
marginal. Society, healthy cities, community health are school 
health are important.  
 
Are there unmeasurable benefits? 



  

How effective is secondary prevention?  
  

 

High:  metabolic screening, congenital dysplasia 
of the hip ( any method of early detection), early 
hearing testing 

 

Unclear: monitoring of growth, height and head 
circumference; BMI 

 

Moderate : for developmental screening,auditory 
and vision screening for infants and toddlers  

 
 





What did the find out so far?  

• Classification  



A and B -> state or insurer should pay for it 

 



• Effectiveness  

• Efficiency  

• Benefit 

• Common sense 



 

Manual de actividades preventivas en la  

infancia y adolescencia. PrevInfad. 

                              

OFERTA ESPECIAL SOCIOS AEPAP 

http://www.aepap.org/intranet/documentos/manual-de-actividades-preventivas-en-la-infancia-y-adolescencia-previnfad


 

What can we do as ECPCP do to improve well baby care ? 

 

• Describe common practices of preventive care in Europe- 
analyze the diversity – amplify the scope of countries  

• Lit. Research : results of preventive interventions 

• Translation of essential part of Previnfad publication 

• Study the recommendations  outside Europe and identify 
adaptations for paediatric preventive care in Europe  

• Make proposals for continuing education and for training in PPC 

• Establish an inventory which describes preventive interventions 
in detail for European purposes and a training proposal 

– Inventory= catalogue, description , list, scientific update of prevention 
in PPC  

• We cannot do this alone! Who would join? Build upon the 
Experience of Preveinfad. Support by university? Who wants to  
contribute?    

 

 
 


