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Annotations

Terminology in community child health-an urgent need
for consensus

Despite repeated attempts at clarification, confusion still
surrounds the precise meaning of the terms screening, sur-
veillance, monitoring, assessment, and examination in the
context of the continuing debate on the future of the com-
munity child health services. -3 In some eyes, the recently
published Hall" and Butler' reports have compounded the
problem.6 'Developmental screening' is a peculiarly trouble-
some expression, and refers to the repeated examination of
children rather than true screening in the sense of early dis-
ease detection. 'Surveillance' is also used to denote repeated
examination but has come to embrace a wider range of acti-
vities including immunisation and health care. 'Monitoring'
is usually subsumed under the heading surveillance, though
it is often applied specifically to the repeated assessment of
growth and development. 'Assessment' has connotations of
in depth examination of children with impairment (hence
'assessment centres'). Recently the term 'examination' has
been proposed as a substitute for 'screening' in order to
avoid confusion with early disease detection.7 This merely
circumvents the problem, as examination is a procedure
common to a variety of paediatric activities which have quite
separate functions.
The current terminological impasse is obstructing prog-

ress towards a widely acceptable reformulation of the role of
the community child health service, which has remained
trapped in a professional and organisational vacuum for 15
years.

Reasons for current confusion
These are largely historical in that they reflect evolving con-
cepts and practice in community child health, a branch of
clinical medicine that occupies an uncomfortable intermedi-
ate position between hospital based therapeutic paediatrics
and community based public health. Neither the individual
centred 'medical model' of the former nor the population
based epidemiological paradigms of the latter seem entirely
appropriate to the work of community paediatricians. As a
result, this group of doctors has tended to develop their own
distinctive professional attitudes, concepts, and termino-
logy, which do not always accord with those of their
mainstream paediatric and public health colleagues. Conse-
quently, well meaning attempts to redefine the core activi-
ties of community paediatricians have foundered on the
rocks of misunderstanding and misinterpretation of ambi-
guous technical language.

A way forward?
There are no instant remedies for this chronic linguistic

malaise, but progress may best be achieved by a return to
first principles and by abandoning, where necessary, the
habitual resort to arbitrary or archaic terminology.
Community paediatricians must find a means of communi-
cating not only with each other but with their colleagues in
other branches of the health service. As a first step, the
following glossary of some of the more problematic terms is
offered for consideration and debate.

Proposed definitions
SURVEILLANCE
Child health surveillance is the systematic and ongoing collec-
tion, analysis, and interpretation of indices of child health,
growth, and development in order to identify, investigate
and, where appropriate, correct deviations from predeter-
mined norms.8

Surveillance may be of two kinds: clinical surveillance,
which focuses on the individual child, and population
surveillance, in which data are recorded on a group,
community, or entire population of children. Clinical sur-
veillance enables an early clinical diagnosis to be reached
when an abnormality is identified, regardless of whether or
not the abnormality is treatable, while population surveill-
ance provides the database for the early formulation of a
community diagnosis.

Comment
The definition proposed here is comparable with that which
is widely used in the public health literature and is usually
synonymous with monitoring. It implies data collection and
analysis at a population level with a view to detecting devia-
tions from a predetermined norm. (Preventive and other
interventions, such as immunisation, may be initiated by
surveillance but are not an intrinsic part of it.) The main
purpose of surveillance is the gathering of information for
facilitating the reaching of a diagnosis. The routine
measurement and recording of height, weight, and develop-
mental progress of individual children is therefore a form of
clinical surveillance, as the discovery of deviations from
population norms is the raison d'etre of this type of activity.
Aggregated growth and development data from a large
number of children may be analysed to monitor the health
of a total population. While it is useful to distinguish
between clinical and population surveillance, in practice the
database for both is generated in an identical manner.

MONITORING
Monitoring is synonymous with surveillance (see above).
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SCREENING
Screening is not intended to be diagnostic, but is the pre-
sumptive identification of unrecognised disease or defects
by the application of tests, examinations, and other proce-
dures designed to facilitate early diagnosis followed by
prompt and effective treatment.9

Comment
Unlike surveillance, which means intelligence gathering,
screening is intended to initiate a chain of events, including
diagnosis and treatment, which ultimately benefit the indi-
vidual by halting or reversing the natural history of a disease
process. Screening is therefore a form of clinical prevention.
Criteria have been established to assist planners assess
whether or not a screening test is worthwhile.'0 It is most
effective when aimed at the detection and treatment of
specific, treatable abnormalities such as visual and hearing
defects in young children or hypothyroidism in neonates. As
the use of periodic examination to monitor growth and
development is a form of surveillance rather than an expli-
citly preventive activity, the term 'developmental screening'
is a misnomer. The application of screening criteria to
surveillance is consequently inappropriate.6

ASSESSMENT
Assessment is the systematic, detailed, and multidisciplinary
examination of the physical, emotional, and social health of
a child with suspected or established disability or
disadvantage.

Comment
The aim of an assessment is to reach an appropriate series of
clinical decisions for the child with special needs. It is
usually undertaken in assessment centres, and is relevant
only to the minority of children with disabilities. This
minority should be identifiable in the course of surveill-
ance. The term should not be used interchangeably with
surveillance, screening, or examination, all of which are
applicable to all children in the community.

EXAMINATION
Examination is the action of establishing the clinical state of
a child by means of a combination of questioning, testing,

and observing the child in the context of a professional
relationship.7

Comment
Examination is a generic term used to denote any fact find-
ing activity, though it is usually clinical in nature. It conveys
no implicit or explicit purpose, which may be diagnostic,
preventive, therapeutic, or administrative. Consequently, it
serves no useful function other than as a description of data
collection undertaken by a professional.

Conclusion
We urgently need to reach a consensus on these issues.
Without a wide measure of agreement on basic terminology,
fruitful discussion of the underlying concepts is impossible.
If we are to drag the community child health service into
reality, we will have to reassert our authority over language
rather than to continue to pay the price of continued subser-
vience to an outdated and misleading jargon.

DAVID H STONE
Social Paediatric and Obstetric Research Unit,
I Lilybank Gardens,
Glasgow G12 8RZ

I am grateful to colleagues in the Social Paediatric and Obstetric Research Unit
for their encouragement and advice.
The Social Paediatric and Obstetric Research Unit is supported by the Chief

Scientist Office, Scottish Home and Health Department, and the Greater Glas-
gow Health Board. The opinions expressed in this paper are not necessarily those
of the Scottish Home and Health Department.

I Court committee. Fit for the future. Report of the Committee on Child Health
Services. London: HMSO, 1976. (Court report.)

2 Royal College of General Practitioners. Healthier children. Thinking prevention.
London: Royal College of General Practitioners, 1983.

3 Anonymous. Developmental surveillance. Lancet 1986;i:950-2.
4 Hall DMB, ed. Health for all children. A programme for child health surveill-

ance. Oxford: Oxford University Press, 1989.
5 Butler J. Child health surveillance in primary care: a critical review. London:

HMSO, 1989.
6 Bax MCO, Whitmore K. Health for all children. Arch Dis Child 1990;65:

141-2.
7 Whitmore K, Bax M. Screening or examining? Dev Med Child Neurol 1988;

30:673-82.
8 World Health Organisation. Report of expert committee on environmental health

monitoring in occupational health. Geneva: World Health Organisation, 1973.
9 Commission on chronic illness. Prevention of chronic illness. Chronic illness in

the United States. Vol 8. Cambridge, Mass: Harvard University Press, 1957.
10 Wilson JMG, Jungner G. Principles and practice of screening for disease.

Geneva: World Health Organisation (Public Health Paper No 34), 1968.
11 Scottish Home and Health Department. Report of the joint working party on

integration of medical work. Towards an integrated child health service. Edin-
burgh: HMSO, 1973.  on M

ay 15, 2023 by guest. P
rotected by copyright.

http://adc.bm
j.com

/
A

rch D
is C

hild: first published as 10.1136/adc.65.8.817 on 1 A
ugust 1990. D

ow
nloaded from

 

http://adc.bmj.com/

