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Introducticn

INTRODUCTION

‘Ayhat constitutes a favorable outcome in the
treatment program for chronically ill children is a
question which has beset investigators and clinicians

for a number of decades.

Favorable outcome in the presence of acute
illness is usually defined as recovery with absence of
symptoms, however this approach fails to meet our need
when it comes to evaluate long term outcome of illness

and treatment in chronically ill children.

Recently increasing attention has been given to
the formulation of functional criteria for desirable
outcome in chronic illness and developing measures by

which these can be quantified.



