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PHYSIOLOGICAL VERSURS PATHOLOGICAL JAUNDICE

Physiological jaundice Pathological jaundice 

Never appear in 1st 24 hours May appear

Does not stain palm and soles May stain

Urine does not stain diaper High colored urine and clay colored stool

Does not persist beyond 3 weeks May persist beyond 3 weeks
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CHILD HEALTH NURSING-I

GROWTH AND DEVELOPMENT [PART 1]

SHORT ANSWER QUESTIONS

Q1.	Define the following terms: � (MGR, KUHS, RGUHS)
	 a.	 Growth 	 b.	 Development
	 c.	 Maturation	 d.	 Play

 Ans.  

a.	 Growth: It is a physical maturation process that causes the body and its organs to grow in size. 
It happens as a result of intracellular substance production and cell proliferation. It is the body’s 
quantitative changes.

	 According to Crow and Crow, ‘Growth refers to structural and physiological changes’.
	� Growth is the term used to describe an increase in tissue mass or size. Cell division and an 

increase in intracellular material are mostly attributed for it. It can be measured in centimeters, 
kilograms, pounds, and inches.

b.	 Development: It is the process by which a person becomes functionally mature. It is an 
improvement in function and skill through time. It is related to development and process of 
myelination of the nervous system. Changes in social, psychological, and emotional aspects are 
included. It is qualitative aspect.
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	� Development refers to the physiological or functional maturation of an organism. The word 
“development” refers to the gradual improvement of abilities and functional capacity. Learning 
and maturation lead to development.

	 �According to the Hurlock (1959): Development is defined as progressive series of changes that 
occur in an orderly, predictable pattern as a result of maturation and experience.”

c.	 Maturation: Depending on the child’s heredity, maturation is an improvement in competence 
and capacity to perform at a higher level. It refers to the development of human potential or 
genetically inherited qualities.

d.	 Play: Play therapy is a form of counseling or psychotherapy that uses play to communicate with 
children and help them to resolve psychosocial challenges. It can also be defined as a technique 
which explores the child’s natural means of expression.

	� Play is defined as it is used as a therapeutic method to assist him/her in coping with emotional 
stress or trauma.

Q2.	Discuss the factors influencing growth and development.� (MGR, KUHS, RQHS)

 Ans.  

Factors influencing growth and development are:
	• Heredity: The genetic transmission of physical traits 

from one generation to the next is known as heredity. 
It affects all aspects of physical appearance, including 
intelligence and aptitudes, as well as height, weight, 
body type, eye color, hair texture, and body shape. Genes 
can also pass diseases and disorders, like heart disease, 
diabetes, obesity, etc. that negatively affecting the child’s 
growth and development.

	• Environment: Children’s environments are important 
to their development because they represent all of 
the physical and mental stimulus they get. Physical 
surroundings, geographical conditions, the child’s social 
environment and relationships with family and peers 
are some of the examples of environmental elements that have an impact on early childhood 
development. Children develop excellent social and interpersonal skills at a good school and a 
caring home, which will help them succeed in other areas, like academics and extracurricular 
activities.

	• Sex: Another significant aspect influencing a child’s physical growth and development is their 
sex. Boys and girls develop differently, especially as puberty approaches. Boys are often stronger 
and taller than girls. But during adolescence, girls often mature more quickly, whereas boys do 
so over a longer period of time.

	• Exercise and health: Exercise in this aspect refers to routine play and physical activities that help 
the body build more bone mass and develop muscle strength. Children who exercise regularly 
grow healthy and achieve milestones on time or earlier. Additionally, exercise keeps children 
healthy and boosts their immune systems to help them fight off illnesses, especially if they play 
outside. This is due to the exposure to germs during outdoor play, which helps them develop 
resistance and prevent allergies.
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Stages of psychosocial development

References:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 62–64.
Available from: https://www.pinterest.com/pin/215821007114294044/
Available from: https://sites.google.com/site/erikeriksondl825/home/stages-of-psychosocial- development.
https://www.simplypsychology.org/Erik-Erikson.html

Q4.	Explain the types of play.� (DU, MGR, BHU, KUHS, HU, PU, ABVMU)

 Ans.   Unoccupied play: Unoccupied play is when child is playing alone, using their hands, arms, 
legs, and feet in imaginative ways as they learn how it feels to move. When you give child a rattle or a 
stuffed animal and let him handle and move it, he may be practicing unoccupied play.



CHILD HEALTH NURSING-II

TETRALOGY OF FALLOT

SHORT ANSWER QUESTIONS

Q1.	Define tetralogy of Fallot.� (BFUHS, MGR, KUHS, RGUHS)

Ans.  

The most complex congenital cardiac abnormality with reduced pulmonary blood flow is tetralogy 
of Fallot. A combination of four closely-related heart abnormalities that frequently occur together is 
referred to as a tetralogy of Fallot (TOF), which is a cardiac anomaly.
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Q2.	Enlist clinical features and discuss the pathophysiology of tetralogy of Fallot.�
� (ABVMU, MGR, KUHS, RGUHS)

Ans.  

Clinical Features of Tetralogy of Fallot
	• Cyanosis: Bluish discoloration of the skin. The most common symptom seen in Tetralogy of 

Fallot is cyanosis. The severity of pulmonary stenosis affects the degree of cyanosis. Infants with 
mild pulmonary stenosis may be pink at rest and turn cyanotic when they cry or when they are 
moving around. Cyanosis can happen even while at rest in severe blockage.

	• Clubbing of finger: Irregular nail beds with a rounded appearance on the fingers and toes.
	• Dyspnea: Between games, children frequently assume the “squatting position”, which relieves 

dyspnea. The child can resume activity after taking a little break in position.
	• Tett spells: Anoxic blue spells. In the first 24 months of life, paroxymal dyspenic attacks can 

happen and can last from a few minutes to several hours.
	• Poor weight gain and irritability

Pathophysiology 

Reference:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 312.
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Hydrocephalus

Reference:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 313.

HYDROCEPHALUS

SHORT ANSWER QUESTIONS

Q1.	Define hydrocephalus.� (MGR, KUHS, RGUHS, ABVMU, GGIPU, DU)

Ans.  

The accumulation of fluid in the deep brain cavities (ventricles) is known as hydrocephalus. The 
extra fluid makes the ventricles enlarged and exerts pressure on the brain. The ventricles ordinarily 
allow cerebrospinal fluid to pass through and bathe the brain and spinal column.
	 An imbalance between cerebrospinal fluid production and absorption is known as 
hydrocephalus. It is characterized by an abnormal rise in the amount of cerebrospinal fluid present 
in the cerebral cavity.

Q2.	Enlist the clinical features of hydrocephalus. � (KUHS, MGR, DU, GGIPU)

Ans.  

In Infants:
	• Enlarged skull.
	• Anterior fontanel is tight and frequently enlarged.
	• Anterior fontanels’ delayed closure.
	• The scalp seems glossy, with noticeable scalp veins.
	• Macewen’s sign: On the percussion of the skull, a hollow or “cracked pot” sound can be heard.
	• Sun setting eyes: Sclera may be visible above the iris with the eyes turned downward.
	• Feeding difficulties and a loud cry.
	• The reaction of the pupils to light is uneven and they are sluggish.
	• Position of the opthotonus and spasticity of the lower extremities
	• Seizures, solmnolence, emesis, cardiopulmonary distress, if the condition progress rapidly.

In children:
	• Headache at arising that gets better after 

vomiting while standing up straight.
	• Papilledema
	• Strabismus
	• Lethargic and irritable

	• Bulging of occiput
	• Nystagmus (rapid, uncontrolled eye 

movement)
	• Ataxia

Reference:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 353–54.
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LONG ANSWER QUESTION

Q1.	Explain the preoperative and postoperative nursing management of child with diagnosis of 
hydrocephalus.� (GGIPU, MGR, KUHS, RGUHS)

Ans.  

The surgical implantation of a drainage system, known as a shunt, is the most common method of 
treating hydrocephalus. It comprises an extended, flexible tube with a valve that directs and regulates 
the flow of cerebral fluid. There are four type of shunt:
1.	 Ventriculoperitoneal shunt
2.	 Ventriculoatrial shunt

3.	 Ventriculopleural shunt
4.	 Ventriculoureteric shunt.

Preoperative Nursing Management 
The primary nursing goals during the preoperative period include identifying symptoms of elevated 
intracranial pressure and other symptoms which may alter the effectiveness of the surgery. It also 
provides supportive care, avoiding consequences and reduces anxiety of the parents. The Nurses 
must provide the following care to the patient in preoperative nursing management:-

	• Record the child’s head circumference per day.
	• Check for signs of elevated intracranial pressure by palpating the fontanel. The anterior fontanel 

is enlarged and tight. The sutures may appear to be significantly apart because of the increased 
intracranial pressure.

	• Regularly check the vital signs. Vital sign changes should be reported immediately.
	• Because the baby is restless and agitated, create a peaceful environment for him or her so they 

may get enough rest.
	• Position the baby’s body so that the neck is properly supported.
	• Due to increased cerebral fluid, the scalp becomes thin and increased chance of skin breakdown 

so keep the head of the baby over the water pillow to prevent breakdown of the skull.
	• Use strict aseptic measures when giving care to protect the baby from nosocomial infections.
	• Change the position of the baby frequently.
	• Support the infant’s head and neck when handling it because the head might be too big and the 

neck muscles might not be strong enough to hold the head up.
	• Provide small, frequent feed to baby to avoid vomiting.
	• Maintain the intake and output chart of the patient.

Postoperative Nursing Care 
	• After surgery, position the child in a flat position to stop fast CSF draining, because rapid 

drainage of CSF may increase the risk of developing subdural hematoma.
	• Position the child on unoperated side to prevent pressure on the shunt valve. 
	• Monitor the vital signs of the infant every 15–30 minutes after the surgery.
	• Regularly measure the head circumference.
	• Intake and output should be monitored because fluid intake may be limited for the first 24 

hours after surgery.
	• Oral rehydration must begin as soon as bowel sounds return.
	• Examine the dressing for any drainage.
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	� Keep the infant dry and clean. Stool is cleansed and discarded right away to prevent bladder 
mucosal contamination.

	� Dressing infants in loose, lightweight clothing to prevent pressure on the exposed bladder 
wall.

	� It’s best to avoid taking a tub bath because it can contaminate the ureters and bladder wall.
	• Postoperative nursing care includes:

	� Monitor the vital signs, treat shock, and stop bleeding at the surgical site.
	� Place the child in a position that prevents any drainage tubes from kinking.
	� Maintain a dry and clean abdominal dressing.
	� Maintain a healthy fluid intake.
	� Watch for symptoms, like fever, hematuria, or purulent leakage from incision.
	� Involves the parents in child care activities.

References:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 341.
Available from: https://www.mayoclinic.org/diseases-conditions/bladder-exstrophy/symptoms- causes/
syc20391299#:~:text=Bladder%20exstrophy%20(EK%2Dstroh%2D,bladder%20exstrophy%20 vary%20
in%20severity.

POLIOMYELITIS

SHORT QUESTION ANSWERS

Q1.	Define Poliomyelitis.� (MGR, DU, IP, CU, HU, GGIPU, KUHS, RUHS, RGUHS)

Ans. 

A highly infectious illness that affects the central nervous system and can paralyze a person either 
permanently or temporarily.
	 Poliomyelitis is the combination of two words ‘Polio’ and ‘Myelitis’. Polio means gray matter 
and Myelitis means spinal cord inflammation.

Q2.	Discuss the causes and types of poliomyelitis.� (RGUHS, MGR, DU, GGIPU)

Ans. 

Causes: Epidemiological Triad
	• Agent: Poliovirus
	• Host: Infant, children 3 years
	• Environment: Contaminated food and water, overpopulation, and the rainy season.
	• Mode of transmission: Feco-oral route: The fecal-oral route directly transmitted through 

infected fingers, or indirectly transmitted through milk, water, food, flies, and objects.

Types of Poliomyelitis
	• Spinal poliomyelitis: It is most common type of poliomyelitis. It accounting for 79% of 

paralytic incidents between 1969 and 1979. It is distinguished by asymmetric paralysis, most 
frequently affecting the legs.
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	• Bulbar poliomyelitis: It affects 2% of people and causes the cranial nerves that innervate certain 
muscles to weaken.

	• Bulbospinal poliomyelitis: It is a combination of bulbar and spinal paralysis and affects 19% 
of cases.

Reference:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 431.

LONG ANSWER QUESTION

Q1.	Explain pathophysiology measures you will take to prevent poliomyelitis.�
� (MGR, KUHS, RUHS, RGUHS, BFUHS)
Ans.  

Measures taken to prevent poliomyelitis are:
	• Hygiene: Maintaining cleanliness and promoting good hygiene are the best poliomyelitis 

prevention strategies.
	• Vaccination: Polio vaccination is the first step in polio prevention. All three poliovirus subtypes 

have been targeted by the polio vaccine, which is highly efficient in generating antibodies that 
trigger immunity to the poliovirus and shield recipients from developing paralytic polio.

Two types of vaccination are available: An inactivated (killed) polio vaccine and a live attenuated 
oral polio vaccine.

	• Early diagnosis and treatment: Early detection and prompt treatment of cases of polio are 
essential for both controlling the disease and stopping its spread.

	• Surveillance: By recognizing the rise, stability, or decrease in the number of cases, surveillance 
is one strategy to attain, control, and prevention.

	• Isolation: During the contagious period, which is 7–10 days before and after the beginning of 
symptoms, polio cases should be kept isolated.
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	• Initiation of breastfeeding: Breastfeeding should begin within the first 30 minutes to an hour 
after birth, or as soon as possible following a normal delivery, whereas it should begin within  
4 hours of a cesarean section.

	• Proper technique of breastfeeding
	• Mother and baby position:

	� Assist the mother in obtaining a relaxed position, such as sitting or lying down.
	� Teach the mother how to hold the child. Ask her to keep some points in mind:

	◆ A baby’s head and body should be straight.
	◆ The baby’s nose need to be on the other side of the nipple.
	◆ The baby’s body should be near to her body.
	◆ The infant’s entire body must be supported.

	� Mother should then support her breast by pressing her fingers firmly against the underside 
of her chest wall.

	• Attachment of the baby to the breast (latching):
	� Touching the nipple will encourage the baby’s mouth to open. 
	� Allow the infant to open his mouth wider.
	� Bring the infant close to the breast.
	� Latch the infant to the breast.

	• Good attachment (latching) signs:
	� Baby opens his or her mouth more widely.
	� The baby’s chin in touch with breast.
	� Areola is not visible.
	� Baby’s cheeks are full.
	� Lips are flanged out.
	� The breast appeared round and full.
	� Mother can hear the sound of swallowing and sucking.
	� After breastfeeding, the nipple appeared long and round.

Advantages of Breastfeeding for Baby 
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Advantages of Breastfeeding for Mothers 

Reference:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021).  
pp. 97–102.

PHYSIOLOGICAL JAUNDICE

SHORT ANSWER QUESTION

Q1.	Write about physiological jaundice.�(ABVMU, KUHS, MGR, GGIPU, DU, CU, HU, BFUHS)

Ans.  

Jaundice is the visible manifestation of hyperbilirubinemia. The clinical jaundice in neonate appears 
on the face at a serum bilirubin level of 5 mg/dL. The yellowish discoloration is first seen on the skin 
of face, nasolabial folds and tip of nose in the neonates.

Physiological Jaundice
It is also known as Icterus Neonatorum. Babies develop Jaundice within 1st week of life is known 
as Physiological jaundice. In term babies’ maximum intensity is on 5th-6th day and it subsides by 
14th day.
	 The majority of newborns exhibit apparent jaundice as a result of an increase in unconjugated 
bilirubin levels during the first week of life.

	• Onset: After 24 hours.
	• Peak: 72–90 hours

Causes of Physiological Jaundice 
	• Due to the larger erythrocyte volume and shorter erythrocyte life span, the liver cells are 

subjected to a higher bilirubin load.
	• Poor hepatic absorption of bilirubin from plasma.
	• Defective bilirubin conjugation.
	• Excretion of bilirubin decreased.
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Classification
	• Subtle seizures: Eyelid blinking, fluttering, buccal-lingual motions (yawning, sucking, and 

drooling) and apnea are signs of subtle seizures.
	• Clonic seizures: These seizures frequently affect just one body part or one extremity. Clonic 

rhythms typically consist of 1–3 movements per second.
	• Tonic seizures: These seizures are characterized by persistent face, limb, or other muscle 

contractions. They could be generalized, multifocal, focal, symmetric, or asymmetric. 
Electrocardiographic seizures are frequently accompanied by focal tonic seizures affecting one 
extremity. Generalized tonic seizures may include the axial muscles in an opisthotonos manner 
and frequently present with tonic extension of the upper and lower limbs.

	• Myoclonic seizures: These could manifest specifically in one body part or several bodily parts. 
Myoclonic seizures that are focal or multifocal are not connected to electrographic activity. 
These jerks are quick, one-time, or arrhythmic repeated jerk seizures. Massive seizures are a 
sign of severe brain damage and a poor prognosis.

Causes of Neonatal Seizure 
	• Developmental neurological defects, like congenital hydrocephalus, microcephaly 
	• Hypoxic-ischemic encephalopathy (HIE) 
	• Intracranial hemorrhage
	• Metabolic causes, like hypocalcemia, hypoglycemia, hypomagnesemia, etc.
	• Infections like meningitis, septicemia.
	• Miscellaneous



SHORT/LONG ANSWER QUESTIONS

Q1.	Explain about child guidance clinic.� (DU, GGIPU, KUHS, BFUHS)

Ans. 

Definition
Child guidance clinics are specialized clinics that deal with children of normal and abnormal 
intelligence, exhibiting a range of behaviors and psychological problems which are summed up as 
maladjustments.

Objectives

OTHER IMPORTANT QUESTIONS 
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Principles of Child Guidance Treatment
	• The treatment of the child is carried out not by only one person but by a team of workers.
	• The child is treated as a whole and the personality has many aspects, viz. physical, intellectual, 

educational emotional, etc. Each of these aspects is studied by the respective staff member who 
has specialized in that particular field.

Services provided: 
	• Managing behavioral problem
	• Managing learning difficulties
	• Managing emotional problem
	• Managing adjustment problem
	• Managing developmental problem
	• Managing intellectual deficit
	• Managing sociolegal issues

Role of a pediatric nurse in child guidance clinic:
	• Identifying risk cases with adjustment problem.
	• Educating the public.
	• Acting as a counselor. 
	• Lobbying for child rights.
	• Providing holistic nursing care.
	• Undertaking research studies.
	• Helping in establishing good child-parent bond as well as good teacher-parent-child bond by 

guiding them.

Reference:
Pal Panchali. Textbook of Pediatric Nursing. 2nd edition. CBS Publishers & Distributors Pvt Ltd. (2021). 
pp. 503–504.
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Pediatric Advanced Life Support (PALS)
Pediatric basic life support algorithm for healthcare providers—Single rescuer



MODEL TEST PAPERS

*These model papers have been curated from the last ten years’ papers for MSc Nursing from all the important 
universities.
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Clinical Specialty-I

(Child Health Nursing-I)

Time: 3 Hours� M.M.: 75
Note:  Attempt all questions.

Q1.	  Babita, born at 32 weeks of gestation is admitted to NICU.� [2+6+7=15]

	 a.	 Define respiratory distress syndrome.
	 b.	 Discuss the algorithm for the management of asphyxia neonatorum.
	 c.	 Describe the management of baby of Babita with respiratory distress syndrome.

Q2.	 a.	 Define kangaroo mother care� [2+5+8=15] 

	 b.	 Describe the nursing responsibilities of child with KMC
	 c.	 Elaborate the nutritional needs of a critically ill child

Q3.	 a.	 Define low-birth-weight-babies (LBW)� [2+8+10=20]

	 b.	 Classify the types of LBW babies.
	  c.	 Discuss the management of LBW babies.

Q4.	 Write short notes on five of the following:� [5×5=25] 

	 a.	 Staff orientation and training program in pediatric care 
	 b.	 Criteria for dosage calculation in children
	 c.	 Administration of oxygen in children
	 d.	 Care of child on long-term ventilation
	 e.	 Legal to ethical issues in pediatric intensive care unit
	 f.	 Layout plan of NICU

MODEL TEST SET-1



INDEX

A
Abdominal restraint  185
Abnormality of anterior urethral and  

penile development  113
Accident  73
Administration of certain drugs  6
Adolescence  8
Advantages of breastfeeding for baby  137
Aims of preventive pediatrics  51
Anorectal malformation  93
Antenatal check-up  4
Antiepileptic drug therapy  141
APGAR score  196
Aspects of preventive pediatrics  51
Assess diarrhea in child  64
Assessment of the disease condition  115
Associative play  14
Asthma  102
Attention deficit hyperactive disorder 

(ADHD)  30
Autonomy versus shame and doubt  11

B
Ballard score  198
Behavioral pediatrics  24

C
Calculation of EDD  4
Care of the HIV exposed child  181
Challenged child and implications for 

nursing  144
Child 
	 relief and you  55
	 welfare  44
		  agencies  54
Chromosomal 
	 aberrations  22
	 disorders  23
Classification of dehydration in child with 

treatment  65
Clinical features of tetralogy of Fallot  76
Clove hitch knot restraint  184

Refer ‘f’ for figure and ‘t’ for table, respectively.
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