American Academy of Pediatrics

BEDICATED TO THE HEALTH OF ALL CHILDREN

Recommendations for Preventive Pediatric Health Care

Bright Futures/American Academny of Pediatrics

*

Bright Futures

Ech chid and fami thenedare, these for Preventive Pediatric Health Care are dedgned
fn(Il\ccalto‘fchldmnmaltn::ﬂ\nngnurturmgpnlrrmng,hmmmnmﬁsmlmufany-npuﬂmthﬂh
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dimease issues for children and adolescents may recyuire more frequent counseling and trestment visits separate
fram peeventive care visits. Additicral visits also may become necessary f ciroumstan ces suggest conceme.

Refer to the specific guidance by age a: listed in the Bnight Futures Guidelnes (Hagan JF, Shaw i%, Duncan P, eds Copyright © 2023 by the American Acaderny of Pedatrics, updated Apeil 2003,
Brigh Futures: Guidelines for Health Supervision of infints, Children, and Adolescents. dth ed. Amencan Academy Nopart of thiz statsmnt may be reproduced in sy formn or by smy means without prior witten pemissian fram
of Pediatrics; 2017]. the Amesican Academy of Pedistncs except for ane copy for personal use.

The recommendstions in this statement da not indicate an exclusive course of treatment or serve as a standard
of medical care: Variations, taking into account individual droumstances, may be appropriate.

Th by the American Academy of Pediatrics (AAF) and Bright Futures.  The Binght Futures/American Academy of Pedkatrics Fecommen dations for Preventive Peclatric Health Care are
The AAF continues to emphasoe the great importance of cantnuity of care in comgreh pervision wually.
and the need to avaid fragmentation of care.
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for Preventive Pediatric Health Care (Periodicity Schedule)
This schedule reflects changes approved in December 2022 and published in Apeil 2023 For updates and a list of previous changes made,
wwwaapowg/perodicityschedule.

WisIT Www.aa)
CHAMGES MADE IN DECEMBER 2022

HIV

The HIY screering recommendation has been updasied to extend the upper
s limit from 18 to 21 years (o sccownt for the range in which the sereening
can take place) 1o align with recommendations of the IS Preventive Services
Task AAPpolicy | and Young Aults: The Pediatrician's
Fibe i HIV Testineg and Pre- and Postexpasune HIV Prophylais™)

BEHAVIORAL/'SOCIAL/EMOTIONAL
The i nerdation has been
updated ta fSacial i ing (annully from newbom
1n2'| years) to Sign with AAP pciq;neﬁmuiuncnluged Obstetricians
d G (Warmsens it Irit 1,

.m the Amriean Academy of Child & Adelescent Psychiatry guicelines.
-+ Footnate 14 anummmmaﬁilm “Sereen for behavioral

+ Footnobe 30 has been updated to read as follows: “Sereen adolescent
for HIV at least once between the ages of 15 and 21, making every
effort to preserve confidentiality of the sdobescent, as per Human
Irnnunodefidency Vinis (HIV] Infection: Sereening’ (Mlpe/www.
ugpreventiveservicestanklionee org/uspithrecommendationhuman-
immuncdeficiency-virus-hiv-infection-sereening’; after iritial screening,
youth atincreased risk ol HIV infection should be retested anrually or more
Treguently, as per ‘Adolescants and Young Adults: The Pediatrician’s Role
i HIV Testing and Pre- and Pastespesine HIV Prophylaxis’
bttt oiang 101 342 peds 202 1- 0552071
CHAMGES MADE IN NOVEMBER 2021

HEPATITIS B VIRUS INFECTION

Assessing risk for HEV infection has been added to scour fram newbarn ta

21 years (e account for the range in which the risk assessment can take place)

1o be consistent with recommendations of the USPSTF aned the 2021-2024

edition of the AAP Red Boak-Repart of the Commiltes on Mfectious Ditedses

. remmslmmummmashhm‘verhmaﬁ&ammm
for hepatitis Bvirus (HBV) infecti per

the USPSTF [hipe:, mesmmwg&w

recommendation/hapatitis-b-virus-infecti eening) and in the 2021-
2024 editicn al the AAP Red Foak: Report of the Carmrittee on infectious
Diseases, making every efart i preserve confidentiality of the patiert.”

SUDDEN CARDIAC ARREST AND SUDDEN CARDIAC DEATH

Assessing risk for sudden cardiae anmest and sudden cardiae death has been

sdded to cevur from 11 o 21 years {to sccount for the range in which the risk

can take plac istent with AAP policy (“Sudden Death

in the Young: Irformation for the Primary Care Provider™).

+ Footnote 33 has besn added to read as Tollows: *Perform a rick assessment,
& appropriate, per Sudden Death in the Yourg: nformation for the
Primary Came Provider (hiips)dei org 10.1592/p eds. 2021-052044)"

sdded

Sereening for suicide ris ing

mmmhemuﬂnmmwm#cmnmw.m
+ Footrote 16 has been updated to read as follows: “Sereen adolesoents for
depression and suickde risk, making every effert 1o presery Bdertiality
of the adoleseert. See Guidelines for Adolescent Depression in Primary
Care (GLAD-PC): Part L Practice Preparation, dentification, Assessrent, and
el (Wt pd e ong 0.1 542 peds 2017-8081), Mental Health
rcies for Pediatric Practice” (ipsoi sea/10.1542 eds 2019-2757),
“Suickde and Suidde Atlempts in Adolesents’ i 01542/
peds I06-1400), and The 215t Century Cures Act & Adolescent
Confdentiality’ (hitps:hwww adolescentheal th.ong Advocscydvoary-
A tiities 301 3-{ VWASPAG-SAHM-Staberment.asnm ™

and pmblemspu angopmmmpwml
w Mummmpﬂmmhr Pediatric Praclice’

(ttovsiebo 101542 et 019-I757). ‘Clinical Practice Guidedine for
the and of Children and With Ariciety
Disorders’ i i and Sereening ot

(httpeffpaib .o, i, ey 33433401).
Arcietyin Adolescent and Adult Wemnen: A Recommendation From the
‘Wornen's Preventive Services Initiative’ (hitpa.ipubmed. nebi nlmoniby,
Qoa 33510990, The screening shoulkd be family centersd and may include
asking about caregiver ernotional and mental health concerns and social
determinants of health, racism, poverty, and relational health. See Foverty
and Child Haalth in the United States’
0339), The Impact af Racism an Child ard Adolescent Health' (hitps:(dai,
o111 542/ pedds 20191765, and ‘Preventing Childhead Texie Stress:
Partneding With Families and Communities to Promate Relational Health'
bk 10,1542 s U1 0525 82).

[ELUDRIDE YARNISH
-+ Footnate 37 has been updated to resd as follaws: “The USPSTF
recommends that primary care diinicians apply fluoride vamish ta the
primary teath af all infants and chidren starting at the sge of primary
itaskforce orafusgsill

twoth eruption
il al-dentak cavies-in-child than-age:
n . Onece beeth ane prasent, apply
ﬂmﬁemsnmuzhlummlhGmmhsnmepnmwmar
dental offies based on caries risk. Indications fior lugride use are nated in
Flusaride Use in Caries Prevention in the Primary Care Setting’ (hitps,idoi,
g1 S43) pedds 2000-034637).

ELUDRIDE SUPPLEMENTATION

-+ Footnate 38 his been updated to read as follows: *If primary water
saurce i deficient in Nuaride, consider oral lucride supplementation. See
“Flusaride Use in Caris Prevention in the Primary Care Setting” {hitps.idai,
Cr0154/pecks 00 1346T7)




