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Recommendations for Preventive Pediatric Health Care (RE9535)

Committee on Practice and Ambulatory Medlcme

Each child and famﬂy is unique; therefore, these Recommendations for Preventive Pediatic Health Care are
designed for the care of children who are receving competent parenting, have no manifestations of any impor-
tant health problems, and are growing and developing in safisfactory fashion. Additional visits may become

These gu|de||nes represent a consensus by the Committee on Practice and Ambulatory Medicine in consultation
with national committees and sections of the American Academy of Pediatrcs. The Committee emphasizes the
great importance of continuity of care in comprehensive heatth supervision and the need to avoid fragmenta-

necessary if cicumstances suggest variations from normal. tion of care,
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1. A prenatal vist i recommended for parents who are at high rsk, for first-fime parents, and for those who
equest a conference. The prenatal visitshould include anfcipatory guidance, perinent medical istory,
and a discussion of benedits of breastioading and planned method of feeding per AAP statement The
Prenatal Vist (1996).

2. Every infant should have a newborn evaluation after birth. Breastieeding should be encouraged and nstruc-
tion and support ofered. Every breastieeding infant should have an evaluation 48-72 hours afler discharge
from the hospitalto include weight,formal breastieeding evaluation, encouragemen, and instruction as
recommended n the AAP staiement *Breastieeding and the Use of Human Mik (1987).

3. For newboms discharged in ess than 48 hours afer delivery per AAP statement *Hospal Stay for Healthy
Term Newboms' (1995).

4, Deveiopmenta, psychosocial, and chvonic disease issues for chidren and adolescents may require requent
counseling and treatment vists separate from preventive care visis.

5. Ifa chid comes under care for the first time at any point on the schedule, or f any llems are not acoom-
plshed at the suggested age, the schedule should be brought up fo date at the eariest possie fme.

6. Ifthe pafient i uncooperative, rescreen wiin 6 months.

7. Al newboms shouid be screened per the AAP Task Foroe on Newbom and Infant Hearing statement,
“Newborn and Infant Hearing Loss: Detection and Intervention” (1909).

8. By history and appropriate physical examination: f susplcious, by speciic objective developmental fesling,
Parenting skl should be fostered at every visit.

9. Ateach visi, a complete physical examination i essential, with infant totally unclothed, olcer chid
undressed and sutaby rapeg.

10. These may be modified, depending upon eniry point ino schedule and individual ned,

11. Metabolic sereening (eg, tyroid, hemoglobinapatfs, PKU. galactosemia) should be done according fo
slale aw,

12. Schedule(s) per the Committee on Infectious Diseases, published annuall in the January ediion of
Pediatics. Every vii should be an opportuny 1o update and completa  chlfs immunizatons.

13, See AAP Pediatrc Nutriion Handbook (1998) for a discussion of universal and selsctive screening options.
Considsr earlierscreening for higherisk nfans eg, premalure infants and low birh weight nfanis), See
also "Recommendafions fo Prevent and Control ron Deficlency in the Unded Stales. MMWR. 199847
(RR3)1-29,

] adoescer d amualy.

15. Conduc dpsick e foreukocy'es amuy frsexul cive mae and el doscens,

16. Forchidren at ik of kead exposure consut e AP statement “Screening fr Elevated Blood
Levels” (1998). Addionally, sreening should be done in aooordance wih stale law where applcable.

17. TB testng per recommendations of he Commitiee on Infectious Diseases, published in the cumen edifion
of Red Book: Reportof the Committee on Infectious Dissases. Testing should be done upon recogniion of
ighvrisk factors.

18. Cholesterol screening for high-risk patients per AAP statement ‘Cholesterolin Chidhood" (1938).
Iffamily history cannot be ascertained and other sk factors are present, screening should be af the
discretion of the physician.

19, Al sexually active patients should be screened for sexualy transmitied diseases (STDs).

20. Al sexually active females should have a pelvic examination. A pelvic examination and routine pap smear
should ba offered as part of preventie health maintenance between tha ages of 168 and 21 years.

21, Age-appropriate discussion and counseling should be an integral part of each visitfor care per the AAP
Guidoines for Health Supenvision I (1998).

2. From birh o age 12, relerto the AAP injury prevention program (TIPP*) as descrbed in A Guide o Salely
Counseling in Offie Practice (1994).

23. Violenoe prevention and managemen for all patiens per AAP Statement The Role of e Pediatrcian in
Youth Violence Prevention in Ciinical Practice and at the Community Lever” (1999).

24, Parents and caregivers shouid ba advised to place healthy nfans on ther backs when puting them o
sloen. Side posiboning is a reasonable allemative but carmes a sightly highef risk of SIDS. Consult the
AP statement Posiioning and Sudden Infant Oeath Syndrome (SIDS): Updale” (1996).

25. Age-appropriate nuiribon counseling should be an integgal partof each visit per the AAP Handbook of
Ntrion (1998).

26, Earfier intial dental examinations may be appropriae for some children. Subsequent examinations as
prescrived by denst

Key: @ = tobe performed % = to beperormed for patients at risk

'NB: Special chemical, Immmmd mﬂa:ﬂm lestingis umlry carried aut upon specific Indications. Testing other than newborn (eg, inborn
o o melabolsm, skl

§ = subjective, by history O = objective, by a standard testing method
4 = the range during which a service may be provided, with the dot
Indicating the preferred age.
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Individual circumstances, mwhlmewthmwlmmmAmmeMan partof this statement may be reproduced
in any form or by any means without prior writien permission from the American Academy of Pediatrics except for one copy for personal use.
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