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Abstract: The Clinical Interview And History Elicitation Are Very Important Tools In The Field Of Pediatric 

Medicine. Though It Is Of Much Diagnostic Value The Very Process Of Interdiction With The Parents And The 

Child During History Taking Also Has Therapeutic Value. A Pleasant And Patient Interaction Is What Any 

Parent Desires. There Should Be Fever Distractions During The Interview. It Is Good To Use Lay Terms When 

Talking To The Parents And Avoid Medical Terminologies As Far As Possible. While Interviewing The 

Pediatrician Should Also Observe The Child To Look For Any Clinical Clues. In Pediatrics, The Most 

Important And Distinct Aspect Is The Fact That The Person Giving The History Is Usually Hot The Parents Are 

The Usual Source Of Information And In Certain Cases When Caretakers (Other Than The Parents) Are 

Bringing Up The Children Then They Will Be The Source Of Information. Make A Note Of The Name Of The 

Child, His Or Her Age In Years (With Months And Days),Parents, Name, Address, Date And Time Of Interview, 

Informants Name And Relationship To Child And Their Reliability (With Regard To The Consistency Of The 

Information They Provide). The Main Problem Or Complaint For Which The Child Has Been Brought For 

Medical Attention Should Be Recorded In The Informants Own Terms And Should Be Recorded In 

Chronological Order With The Duration  Of Each Complaint. 
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I. Introduction: 
Care, Survival And Development Of Children Have Always Been Our Concern. The Government Of 

India And India Academy Of Pediatrics (IPA) Has Undertaken Several Projects Over Last Few Decades To 

Improve Health Of Children And It Is Time To Introspect On The Ultimate Goal. Due To A Rapid Rise In 

Population I India That Stands At 1.2 Billion At Present, There Exists Shortage Of Health Personnel And 

Facilities. Though, There Has Been Steady Decline In Infant And Under-5 Mortality Rate, It Is Still High And 

Neonatal Mortality Rate Has Not Much Changed Over Years. Breastfeeding Is Initiated Within First Hour Only 

In 25% Of Neonates And Exclusive Breastfeeding In The First 6 Months Is Practiced In 45% Of Infants. Only 

50% Infants Are Timely Weaned. More Than 60% Of The Children Do Visit Health Facilities For Common 

Illnesses But Even Then 40% Have Remained Underweight, 45% Stunted, 23% Wasted, 75% Anemic With 

5% Having Severe Anemia. Two To Three Percent Children Under 3 Years Of Age Suffer From Acute Severe 

Malnutrition With 20-30% Mortality In This Group. In Spite Of Availability Of Free Vaccines In Expanded 

Program On Immunization EPI) Program, There Is No Change Over Last Decade In Number Of Fully 

Vaccinated Children That Stands At Less Than 50%. Similarly, Only45% Children Use Oral Rehydration 

Solution (ORS) During Diarrheal Episodes. Thus, Health Indices Have Not Much Changed Over Last Decade. It 

Suggests That Medical And Paramedical Personnel Do Not Follow Standard Simple Cost-Effective Preventive 

Measures, In Spite Of Contact Opportunity With The Community. In The 1960s And 1970, Antibiotics And 

Vaccines Appeared To Have Controlled Infectious Diseases. However, Infectious Diseases Have Returned With 

Vengeance. Tripartite Interaction Between Environment, Microbes And Host Status Decide Outcome Of 

Infectious Disease. There Is Complex Struggle For Survival Between Humans And Microbes, And Microbes 

Are Exploiting Human Behavior. Early And Frequent Exposures To Infections, Varying Nutritional And 

Immune Status, Lifestyle Changes, Global Travel And Misuse Of Antibiotics Have Contributed To Resurgence 

Of Old Infections. Microbes Have An Inherent Ability To Mutate, Change Virulence And Acquire Resistance 

To Antibiotics. This Has Made Battle Against Infections More Difficult. Besides, New Organisms Are Being 

Recognized. Forty New Microbes Have Been Recognized Over Last 30 Years. They Include Viruses Such As 
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Rotavirus, Ebola Virus, Hantavirus, Parvovirus B19, Human T-Lymph Tropic Viruses Type 1 And 2, Hepatitis 

C And E, H5NI Avian Strain Of Influenza, Severe Acute Respiratory Syndrome (SARS), Human 

Metapneumovirus,H1N1 Swine Re-Assort Ant Influenza, Bacteria Such As Legionella, Campylobacter Jejuni, 

Toxin Producing Staphylococci, Borrelia, Helicobacter Pylori And Parasites Such As Cryptosporidium And 

Cyclosporine. Changing Epidemiology Has Been Observed In Dengue Fever, Leptospirosis, Brucellosis And 

Rickettsial Fever. Due To A Breakdown In Public Health Measures, There Is Resurgence Of Malaria And 

Tuberculosis.  

 Fever         - 5 days. 

 Vomiting   - 4 days. 

 Loose motions – 4 days. 

 Decreased urine output – 2 days.  

 Lethargy – 1 day. 

 Fast breathing – 1 day. 

 

Symptoms: 

(i)Vomits frequency      (ii) Cries excessively (iii) wakes up at night 

(iv) Has heartburn or chest pain (v) Complains of abdominal pain  

(vi) Writhes in pain by arching his/her back and heck (vii) refuses to eat 

(viii) Has a hoarse voice, coughs’ or wheezes   

(ix) Has difficulty in swallowing. 

 

Change In Your Child’s Diet: 

It’s important to identity which food and drinks seem to trigger your child’s discomfort. You can discus 

then with your child’s doctor. Then you and your child’s doctor can decide what changes can be made in your 

child’s mealtime habits and nutritional choice. 

Please look down this list of common trigger foods and note whether your child eats or drinks them, rarely (or) 

often. 

 A - Orange or grape juice (or) Spicy Foods 

 B - Tomato ketchup (or) Chocolate 

 C - Caffeinated and Carbonated drinks (or) flavored food/drink. 

 
        Age      A      B     C Total 

Less 0-3 years 2,000 250 50 2,300 

  4-6       years 3,000 220 80 3,300 

  7-11     years 1,500 170 30 1,700 

  12-15   years 880 80 40 1,000 

Total 7,380 720 200 8302 

 

(i) We follow stratified proportional sampling method and take 10% of the universe equivalent to the sample 

size. 

(ii) If the size of the sample is 10% of the universe in the ratio 5:3:2: and weight age of the length of the ration  

4:3:2:1 
 

The sample size is 10% of the universe hence 830 people would be selected in the sample size 12 strata 

is formed and we must to follow proportionate stratified sampling method we will take 10% from each stratum. 

The number of persons selected shall be as follows. 

 
        Age      A      B     C Total 

Less 0-3 years 200 25 5 230 

  4-6       years 300 22 8 330 

  7-11     years 150 17 3 170 

  12-15   years 88 8 4 100 

Total 738 72 20 830 

 

In the second case also the size of sample is 830 but the A,B and C due to be in the ratio of 5: 3: 2: of 

the sample  

i.e.) We take   A)     
830×5

10
 = 415.     B)    

830×3

10
 = 249.    C)  

830×2

10
 = 166. 

Since the weight age to length of 4:3:2:1: the number selected from each category shall be as given in the 

The diagnose the problem to be solved and satisfied in the field 
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Normalization of payoff matrix is presented using method: 

Normalization is the process by which the values of the various alternatives available for a given 

criterion can be transformed to lie between 0 and 1, so that the criteria of different units fall within the same 

range. This process also helps to ensure that the criterion with larger range will not dominate the criterion with 

smaller range. Pomerol and Romero (2000) suggested the normalization with salient features which are 

explained briefly as follows: If fj(a) is the value of criterion j for alternative a send Mj and mj are maximum and 

minimum values of criterion j in the alternative set N, then the normalized value of criterion j for the alternative 

a vj(a) is defined as 

Vj (a)=[
𝑓𝑗  𝑎 

 𝑓𝑗 (𝑎)𝑁
𝑎=1

] 

The decision-maker may choose a relevant normalization method depending on the available data and 

planning problem under consideration. More details and application of normalization methods are available in 

opricovic and Tzeng (2004) and shih et al. (2007). Chen (2000) used the normalization method based on linear 

scale transformation in fuzzy environment to transform Triangular Fuzzy Numbers (TFN) into normalized TFN 

(more details on TFN are available in triangular fuzzy number (TFN).   

    
                Criteria          

 Alternative          

    C1    C2     C3 

A1 0.4000 0.4016 0.3975 

A2 0.2987 0.2971 0.2951 

A3 0.2000 0.1962 0.1987 

A4 0.0102 0.0963 0.0963 

 

All values are triangular fuzzy number. In the fuzzy values are diagnose the problem satisfied in the 

suchivation and consideration of the 100% curable in the fuzzy values 0 to 1. 

 

 
 

Stratified sampling methods have the following advantages: 

 More representatives. Since the population is first divided into various strata and then a sample is drawn 

from each stratum there is a little possibility of any essential group of the population being completely 

excluded? A more representative sample is thus secured. C.J. Grohmann has rightly pointed out that this 

type of sampling balances the uncertainty of random sampling against the bias of deliberate. 

        Age      A      B     C Total 

Less 0-3 years 415x4/10 

=166 

249x4/10 

=99.6=100 

166x4/10 

=66.4 =66 

332 

  4-6       years 415x3/10 
= 124.5 

249x3/10 
=74.7 

166x3/10 
= 49.80 

248 
 

  7-11     years 415x2/10 

=83 

249x2/10 

49.8 

166x2/10 

=33.2 

166 

  12-15   years 415x1/10 
=42 

249x1/10 
=24.9 

166x1=16.6 84 

Total 415 249 166 830 
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 Greater accuracy. Stratified sampling ensures greater accuracy. The accuracy is maximum if each stratum is 

so formed that it consists of uniform or homogeneous items. 

 Greater geographical concentration. As compared with random sample, stratified samples can be more 

concentrated geographically; the units from the different strata may be selected in such a way that all of 

them are localized in one geographical area. This would greatly reduce the time and expenses of 

interviewing. 

 

II. Conclusion 
We need to change focus from disease to health. We must combine traditional wisdom with modern 

science. IPA has formulated guidelines for standard management of many common diseases that should be 

followed meticulously. Constant updating is necessary to keep up with scientific advances and they should be 

used selectively. Science will undergo frequent changes as nothing as nothing is constant and ignorance is far 

more than knowledge. Hence, we need to learn, unlearn and relearn.  
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