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Abstract 

Childhood morbidity and mortality remain critical global public health challenges, reflecting systemic disparities in healthcare 

access, socioeconomic stability, and healthcare infrastructure. Despite substantial global progress in reducing under-five 

mortality over recent decades, infectious diseases, neonatal complications, malnutrition, and emerging environmental 

hazards continue to threaten child survival, particularly in low- and middle-income countries (LMICs) and medically 

underserved pockets of high-income nations. 

Community nursing practice stands at the forefront of primary health care delivery, serving as a vital bridge between formal 

health systems and vulnerable households. Community health nurses, public health nurses, and health visitors operate at 

the intersection of clinical intervention, preventive care, health education, and advocacy. 

This comprehensive review critically examines the current global epidemiology of childhood morbidity and mortality, 

evaluates the multi-faceted role of community nursing practices in mitigating these outcomes, identifies persistent 

challenges in community-level service delivery, and outlines evidence-based strategies to strengthen nursing capacity, inter-

professional collaboration, and policy frameworks. By synthesizing contemporary literature, this paper underscores the 

imperative to resource, train, and empower community nurses as a primary mechanism to achieve Sustainable Development 

Goal 3.2 and secure equitable child health outcomes globally. 

Keywords Childhood morbidity; Childhood mortality; Community nursing; Child health; Under-five mortality; Primary 
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Childhood Illness (IMCI); Immunization; Growth monitoring; Child nutrition; Evidence-based nursing; Sustainable 

Development Goals (SDG 3.2). 

 

Introduction  

Introduction and Global Epidemiology of Child Health 

Childhood survival and well-being are foundational indicators of a society's overall socio-economic 

development, health infrastructure, and human rights commitment. Over the past three decades, concerted 

global health initiatives—such as the Millennium Development Goals (MDGs) and the subsequent Sustainable 

Development Goals (SDGs)—have driven remarkable reductions in global under-five mortality rates (Black et al., 

2010). However, the burden of preventable child illness and premature death remains unacceptably high, 
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characterized by profound geographic, economic, and social inequities (You et al., 2015). 

 

The epidemiological profile of childhood morbidity and mortality reveals distinct patterns across developmental 

stages: 

• Neonatal Period (First 28 Days of Life): Accounts for nearly 47% of all under-five deaths globally (Lawn 

et al., 2014). Key drivers include premature birth complications, intrapartum-related events (birth 

asphyxia), neonatal sepsis, and congenital anomalies. 

• Post-Neonatal and Early Childhood Periods (1 to 59 Months): Dominated by infectious diseases, 

including acute respiratory infections (predominantly pneumonia), diarrheal illnesses, malaria, and 

vaccine-preventable diseases such as measles (Liu et al., 2016). 

• Undernutrition: Underpinning more than 45% of all under-five deaths, undernutrition acts as a lethal 

risk multiplier that impairs immune function and increases susceptibility to common childhood 

pathogens (Black et al., 2013). 
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While low- and middle-income countries—particularly in Sub-Saharan Africa and Southern Asia—bear the 

heaviest burden of mortality, high-income countries face growing challenges related to childhood chronic illness, 

pediatric mental health crises, developmental disabilities, and health disparities rooted in systemic poverty and 

marginalization (Marmot et al., 2012). 

Addressing these complex, intersecting drivers of childhood illness requires a healthcare model that moves 

beyond hospital-based curative care toward proactive, community-anchored primary health care. Community 

health nursing represents the core force of this paradigm shift. Operating directly within families' lived 

environments, community health nurses possess the unique capacity to identify early risk factors, deliver direct 

clinical and preventive care, foster community resilience, and address the broader social determinants of health 

(Benton et al., 2021). 

Theoretical Frameworks in Community Child Health Nursing 

The practice of community nursing in child health is grounded in established public health, ecological, and 

nursing theories that explain how environment, family dynamics, and systems of care interact to influence child 

health outcomes. 

Ecological Systems Theory 

Bronfenbrenner’s Ecological Systems Theory posits that child development and health are shaped by nested 

environmental systems, ranging from the micro-system (family, home) to the macro-system (societal norms, 

health policies) (Bronfenbrenner, 1979). Community nurses apply this framework by evaluating not only the 

clinical presentation of the child, but also family dynamics, household sanitation, community resources, and 

public policies that impact child well-being. 
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The Social Determinants of Health (SDOH) Model 

Developed by the World Health Organization, the SDOH framework recognizes that conditions in the 

environments where children are born, live, learn, work, and play significantly impact their survival and health 

trajectory (Commission on Social Determinants of Health, 2008). 

Community nursing operationalizes this model by addressing non-medical drivers of health—such as housing 

stability, food security, parental education, and clean water access—alongside clinical management. 

Orem’s Self-Care Deficit Theory (Applied to Dependent Care) 

Orem’s theory, adapted for pediatrics, focuses on the caregiver’s capacity to meet the self-care agency needs of 

the dependent child (Orem, 2001). When parental knowledge, resources, or health literacy are insufficient to 

meet the child’s complex health needs, a dependent-care deficit occurs. The community nurse steps in to 

provide direct care, educate, and empower caregivers to restore optimal dependent-care agency. 

Key Drivers of Childhood Morbidity and Mortality 

Understanding the primary causes of childhood illness and death is essential for designing targeted community 

nursing interventions. 

Infectious Diseases and Respiratory Illnesses 

Acute Respiratory Infections (ARIs), particularly lower respiratory tract infections such as pneumonia, remain a 

leading infectious killer of young children worldwide (Walker et al., 2013). Household air pollution from solid 

cooking fuels, crowded living conditions, lack of immunization (e.g., against Streptococcus pneumoniae and 

Haemophilus influenzae type b), and underlying malnutrition exacerbate vulnerability to severe respiratory 

distress. 

Diarrheal disease represents another major cause of preventable child death, primarily stemming from 
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contaminated water sources, inadequate sanitation infrastructure, and poor personal hygiene practices (Kotloff 

et al., 2013). Pathogens such as Rotavirus, Cryptosporidium, and enterotoxigenic Escherichia coli induce rapid 

dehydration and electrolyte imbalances, which can prove fatal without timely oral rehydration therapy (ORT) 

and zinc supplementation. 

Malaria continues to exert a heavy toll in endemic regions of Sub-Saharan Africa, where young children lack 

acquired immunity, rendering them susceptible to severe anemia, cerebral malaria, and rapid clinical 

deterioration (WHO, 2022). 

Major Infectious Drivers of Post-Neonatal Mortality: 

 

Neonatal Complications and Perinatal Risk Factors 

The neonatal window represents the most fragile phase of human life. Prematurity (birth before 37 weeks of 

gestation) and low birth weight (LBW) significantly elevate the risk of mortality due to respiratory distress 

syndrome, intraventricular hemorrhage, and systemic infection (Blencowe et al., 2012). 

Furthermore, intrapartum-related hypoxia (birth asphyxia) leads to severe neurological impairment or early 

neonatal death when skilled birth attendance and neonatal resuscitation are absent. 

Unsterile umbilical cord care and maternal intrapartum infections frequently lead to neonatal sepsis and 

tetanus, highlighting the essential need for skilled home visitations during the immediate postpartum period 

(Lawn et al., 2014). 

Undernutrition and Micronutrient Deficiencies 

Undernutrition exists along a spectrum including stunting (low height-for-age, indicating chronic deficits), 

wasting (low weight-for-height, reflecting acute starvation or severe illness), and micronutrient deficiencies 

(such as Vitamin A, iron, and iodine) (Victora et al., 2008). 
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Stunting is linked to long-term cognitive impairment, reduced educational performance, and lower adult 

economic productivity. Severe Acute Malnutrition (SAM) carries a high short-term risk of mortality, requiring 

immediate therapeutic intervention using ready-to-use therapeutic foods (RUTF) and systematic clinical 

monitoring (Bhutta et al., 2013). 

 

Environmental and Socioeconomic Determinants 

Child health is fundamentally shaped by environmental safety and socioeconomic conditions: 

• Water, Sanitation, and Hygiene (WASH): Unsafe drinking water and lack of adequate latrines drive 

persistent gut enteropathy, parasitic infestations, and diarrheal epidemics (Prüss-Ustün et al., 2019). 

• Climate Change: Extreme weather events, shifting vector ecology (expanding malaria and dengue 

transmission zones), and agricultural disruptions exacerbate water scarcity and global food insecurity 

(Watts et al., 2021). 

• Poverty and Health Literacy: Low maternal education correlates strongly with lower vaccination 

coverage, delayed medical seeking, and poorer nutritional outcomes (Gakidou et al., 2010). 
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Core Pillars of Community Nursing in Child Health 

Community nurses perform a multifaceted role spanning clinical assessment, preventive screening, health 

education, case management, and home visitation. 

 

Home Visiting Programs and Early Childhood Assessment 

Evidence-based nurse home visiting programs—such as the Nurse-Family Partnership (NFP)—demonstrate long-

term benefits for mothers and children living in vulnerable socioeconomic conditions (Olds et al., 2014). 

Home visits enable nurses to perform holistic assessments of the child’s living environment, observe parent-

child interactions, assess housing safety, identify environmental hazards, and deliver tailored parental guidance. 

Early postpartum home visits within 48 to 72 hours of hospital discharge allow nurses to assess neonatal 

jaundice, evaluate breastfeeding adequacy, monitor umbilical cord healing, and screen for maternal postpartum 

depression—a factor closely linked to infant neglect and poor developmental outcomes (Rahman et al., 2013). 

Integrated Management of Childhood Illness (IMCI) 

Developed by the WHO and UNICEF, the Integrated Management of Childhood Illness (IMCI) strategy is an 

evidence-based syndromic approach designed for primary healthcare settings with limited diagnostic resources 

(Gove, 1997). Community nurses trained in IMCI assess children for general danger signs (e.g., inability to drink, 

persistent vomiting, convulsions, lethargy) and classify illnesses based on clinical signs. 



 

135 
 

Adolescencia e Saude, vol. 21, No.7s, p. 128-143 

 

Preventive Health, Immunization, and Growth Monitoring 

Community health nurses serve as the primary managers and implementers of Immunization Programs 

worldwide. Beyond administering vaccines, nurses manage cold-chain logistics, conduct community outreach to 

identify unvaccinated or under-vaccinated children, address vaccine hesitancy through culturally competent 

communication, and maintain immunization registries (Rainey et al., 2011). 

Additionally, routine Growth Monitoring and Promotion (GMP) conducted by community nurses using 

standardized WHO growth charts (weight-for-age, height-for-age, and Mid-Upper Arm Circumference [MUAC]) 

allows for early detection of growth faltering, acute wasting, or emerging chronic conditions long before severe 

clinical deterioration occurs (Mangasaryan et al., 2011).                  

Growth Monitoring & Early Intervention 
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Maternal and Infant Child Nutrition Support 

Nurses play a key role in advocating for and supporting optimal infant and young child feeding practices (IYCF): 

• Exclusive Breastfeeding: Promoting exclusive breastfeeding for the first six months of life, which 

provides optimal nutrition and critical immunological protection against common infectious diseases 

(Victora et al., 2016). 

• Complementary Feeding: Guiding caregivers on introducing nutritionally adequate, safe, and age-

appropriate complementary foods at six months, alongside continued breastfeeding up to two years or 

beyond. 

• Micro-Nutrient Supplementation: Distributing Vitamin A capsules, deworming medications, and iron-

folic acid supplements in community settings to mitigate widespread nutritional deficits. 

Community-Based Interventions and Evidence-Based Models 

Strengthening community nursing requires integrating nurses into formal community-based healthcare 

frameworks. 

Community Health Worker (CHW) Supervision and Support 

In many resource-constrained settings, Community Health Workers (CHWs) serve as frontline providers 

delivering basic preventive and curative tasks. Community health nurses play an essential role in training, 

supervising, supporting, and mentoring CHWs (Doherty et al., 2015). 

Nurses ensure quality control in CHW diagnostic and therapeutic activities (e.g., rapid diagnostic testing for 

malaria, distribution of oral rehydration salts), manage referral pathways for severe cases, and provide technical 

guidance for complex clinical presentations. 
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Integrated Community Case Management (iCCM) 

iCCM is a strategy designed to extend case management of childhood pneumonia, diarrhea, and malaria beyond 

fixed health facilities directly into remote communities (Young et al., 2012). 

Community nurses lead the operational implementation of iCCM by overseeing logistics (stocking amoxicillin, 

zinc, ORS, antimalarials, and rapid tests), conducting clinical audits, ensuring safety standards, and personally 

managing cases referred by community volunteers. 

School Health Nursing and Early Intervention Services 

For older children and adolescents, school health nurses serve as a vital link between health and education 

sectors. They conduct vision and hearing screenings, monitor physical and mental development, manage chronic 

conditions like pediatric asthma and diabetes, administer school-based catch-up vaccinations, and deliver age-

appropriate health education regarding hygiene, nutrition, and mental health (Lineberry et al., 2018). 
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Challenges and Barriers in Community Nursing Practice 

Despite their demonstrated value, community health nurses face substantial structural, economic, and 

operational barriers that limit their scope and impact. 

Key Operational Challenges in Community Nursing: 

 

Global Nursing Shortages and Maldistribution 

The global shortage of qualified nursing personnel disproportionately affects community health services, 

particularly in rural, remote, and low-income urban settings (WHO, 2020). 

Nurses in community settings often experience excessive patient-to-nurse ratios, low compensation, inadequate 

physical infrastructure, and limited professional advancement opportunities. These issues contribute to high 

turnover rates and severe burnout. 

Resource Constraints and Supply Chain Bottlenecks 

Community nurses frequently operate in environments hindered by systemic supply chain failures: 

• Chronic stockouts of essential pediatric medicines (e.g., dispersible amoxicillin, oral rehydration salts, 

zinc tablets). 

• Inadequate diagnostic tools (e.g., working pediatric pulse oximeters, functioning thermometers, MUAC 

tapes). 

• Poor transport infrastructure and lack of reliable fuel allowances, which hinder home visits and remote 

community outreach. 

Socio-Cultural Barriers and Health Literacy Issues 

Community nurses must frequently navigate complex socio-cultural dynamics that influence child health-seeking 

behaviors: 
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• Deep-seated cultural beliefs regarding illness causation, which can lead caregivers to seek traditional 

remedies first, delaying necessary medical evaluation (Sumankuuro et al., 2018). 

• Gender inequalities that limit mothers' autonomy and decision-making power regarding child 

healthcare utilization. 

• Misinformation and declining trust in public health institutions, which exacerbate vaccine hesitancy and 

hinder uptake of preventive health services. 

Strategies to Strengthen Community Nursing for Improved Child Health 

Overcoming these barriers and maximizing the impact of community nursing requires systemic reforms, targeted 

investment, and strategic operational shifts. 

 

Workforce Expansion, Education, and Continuous Training 

• Specialized Community Pediatric Curricula: Nursing education institutions must integrate robust, 

practical training in community pediatrics, public health epidemiology, social determinants of health, 

and culturally competent communication into basic and advanced nursing programs (Fraher et al., 

2015). 

• Continuous Professional Development (CPD): Regular, field-based refresher training in updated IMCI 

guidelines, neonatal resuscitation (e.g., Helping Babies Breathe), and emergency triage ensures nurses 

maintain high clinical competency. 

• Retention Strategies: Offering rural hardship allowances, career ladder progression, subsidized 

housing, and educational scholarships can incentivize nurses to remain in underserved community 

settings long-term. 

Leveraging Digital Health and Mobile Technology (mHealth) 

Digital technologies offer transformative potential to expand the reach and accuracy of community nursing: 

• Digital Decision Support Systems (CDSS): Mobile apps built on IMCI algorithms guide community 

nurses step-by-step through clinical evaluation, reducing diagnostic errors and standardizing treatment 
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protocol adherence (Free et al., 2013). 

• Electronic Health Records and Logistics Tracking: Cloud-based tracking systems allow nurses to track 

immunization schedules, monitor individual child growth trajectories, and prevent supply chain 

stockouts in real time. 

• Telehealth Consultations: Tele-nursing platforms connect rural community nurses directly with 

hospital-based pediatric specialists for immediate guidance on complex clinical presentations, 

preventing unnecessary hospital referrals. 

Policy Reform, Task-Sharing, and Interprofessional Collaboration 

• Legislative Task-Sharing Frameworks: Updating national nursing practice acts to permit community 

health nurses to prescribe essential life-saving medications (such as oral antibiotics, antimalarials, and 

bronchodilators) under protocols expands immediate access to care in underserved communities 

(Lodenstein et al., 2017). 

• Interprofessional Team Models: Establishing formal care teams—comprising community nurses, social 

workers, nutritionists, environmental health officers, and community health workers—ensures 

comprehensive care addressing both clinical and social determinants of health. 

• Sustainable Healthcare Financing: Governments and international donors must commit to sustained, 

non-fragmented primary healthcare budgets, prioritizing funding for community health nursing 

infrastructure and operational resources. 

Conclusion 

Childhood morbidity and mortality remain a central public health challenge. However, the vast majority of child 

deaths and severe illnesses are preventable using existing, low-cost, evidence-based healthcare interventions. 

Community health nursing represents the cornerstone of effective primary healthcare, operating at the 

intersection of clinical excellence, preventive care, family education, and community advocacy. 

Strengthening community nursing practice requires targeted action: expanding the nursing workforce, 

addressing geographic disparities, ensuring stable supply chains, integrating digital decision-support tools, and 

enacting supportive policy frameworks. Investing in community nurses yields immediate improvements in child 

survival and fosters long-term improvements in population health, social equity, and economic stability. 

Achieving Sustainable Development Goal 3.2 and ensuring every child survives and thrives demands prioritizing, 

resourcing, and empowering community nurses as leaders of public health. 
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