Primary Prevention of Rheumatic Fever in the Maori population
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Summary

The topic of Acute Rheumatic fever (ARF) was first brought to my attention during a stay on the children’s cardiac ward at Auckland’s Starship Hospital. I met several
adolescents that were living with chronic heart conditions due to this illness. Although this experience was some years ago I thought it would be valuable to research
this topic, as it is a public health concern and it is our duty as nurses to have a clear understanding about illnesses and those that are most affected.

On reviewing literature, it became apparent ARF was a preventable illness that mainly affected Maori adolescents, so I used the PICOT model to further refine my re-
search to create my research question. What is the Registered Nurses role in the primary prevention of Acute Rheumatic Fever (ARF) within the high risk Maori popu-

lation?

I choose to display the main points of the literature in the form of a poster. This was due to a poster being an effective method of presenting information to academics

and fellow students within a forum, as it provides a good snap shot of the topic of interest (Wardner, 2018). Posters are a valuable means to interact with a specific audi-
ence and can be put in numerous places for example, healthcare centers, churches, maraes, community centres and schools: all of which the general targeted population
visit (Tolliday, 2018).

PICOT MODEL

Information Relating to the ques-

Explanation

tion

Population Children that identify as Maori.  |Rheumatic Fever has the highest incidence within the Maori
Aged between 4 to 19 who iden- [population fitting this age range. Nurses are the largest work-
tified as having a sore throat force of health professionals.

Exposure Children that are tested for GAS  |Children that have been tested and treated for GAS in a pri-

(Intervention) mary health care setting by nurses

Comparison/Control |[Primary prevention strategies used |To gain an understanding of the role that nurse led interven-
nationally to prevent ARF tions have on the reduction of ARF

Outcome Best possible nurse lead approach |The importance of nurse led assessments and health promo-
to the prevention of ARF in a pri- |tion activities. While creating meaningful relationships with-
mary preventative care setting in communities.

Time Is ongoing Is ongoing. However, it is important to acknowledge the

Rheumatic Fever Prevention Programme and the reduction

of ARF since the introduction of it.

PICOT MODEL (Whitehead, 2013)
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