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World Hea_lth
Organization

Preamble to the Constitution of the World Health
; Organization as adopted by the International Health
Conference, New York, 19-22 June, 1946; signed on 22 July
1946 by the representatives of 61 States (Official Records
of the World Health Organization, no. 2, p. 100) and entered
into force on 7 April 1948
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Health, which is a state of complete
physical, mental and social wellbeing, and
not merely the absence of disease or
infirmity, is a fundamental human right
and that the attainment of the highest
possible level of health is a most
important world-wide social goal whose
realization requires the action of many
other social and economic sectors in
addition to the health sector.

Governments have a responsibility for
the health of their people which can be
fulfilled only by the provision of
adequate health and social measures.
Primary health care is the key to
attaining this target as part of
development in the spirit of social
justice.






(N'72172 DT NNIOD) T7'0 NIXMA

,NNI9120 DNNIN 7w D'oa'n 7722 N7O0Nn1 NANITA N21*'79'X0' T
D7 naNIT Ayn 1l o7 L nIpn'n Y n'hlanal N'woan
NN 770D NN97 NN Ni'van 73% naivn nanni 0'oann
, T2 DR DY W maA71iunl naximn ,ap'7n N9

TNN Q¥ 27'anl INNSYnN

?anwnna Ny e






NRINIO ATIAY Z I o

ll\




W owETwzZrw



X9NN 7Y mipn- T7'n NIXMA






n2'0I"A'0AXI1 D1IIO'N

Thanks to PENICILLIN

...He Will Come Home !

DIPHTHERIA
is deadly-

” \\.

IMMUNISATION

is the
«o safeguard

Wellber says
BE WELL!










Chronic physical
health conditions

TOOLKIT FOR THE
FOLLOW-UP CARE
OF THE PREMATURE INFANT

www.preemietoolkit.com

Arthritis Foundation®
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PEDIATRICS

American Academy of Pcdiatrics vw

DEDICATED TO THE MEALTH OF ALL CHILDXEN'

Each child and family is unique; therefore,these fo P Health Care are These guk P a by the demy of Pedlatrics (AAP) and
ned for the care of children who P 9. have no of any Bright Futures. The AAP i to the great imp: of of care in

important health problems, and are growing and ing in fashion, its may comprehensive health supervision and the need to avold fragmentation of care.
i suggest x normal. Rofer to the specific guidance by age as listed in Bright Futures guidelines (Hagan JF, Shaw

Developmental, psychoesocial, and chronic discase issues for children and adolescents may require
frequent counseling and treatment visits separate from preventive care visits.

Bright Futures/American Academy of Pediatrics

JS, Duncan PM, eds. Bright Futures Guidelines for Health Supervision of Infants, Children and
Adolescents. 3" ed. Elk Grove Vitage, IL: American Academy of Pediatrics; 2008).

2014 Recommendations for Preventive Pediatric Health Care

Bright Futures
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The in this do not indicate an exclusive course of treatment or
standard of medical care. taking into may be
appropriate.

Copyright © 2014 by the of F
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Disorders A

INFANCY EARLY CHILDHOOD _MIDDLE CHILDHOOD ADOLESCENCE
AGE'| Prenatal” | Newbom' | 354’ |By1mo|2mo | 4mo |[6mo [9mo| 12mo | 15mo | 18mo | 24mo | 30mo | 3y | 4y | sy sy | 7y sy oy | 10y | 1y | 12y | 13y | 14y | 15y | 18y | 17y | 18y [19y]| 20y | 21y
HISTORY]
Iiial/intervel . . . . LR RN ° ° . ® ° LR ° . 3 ° ° . . ° . . ° . ° . . . .
Length/Height and Weighy o ° ° e | o | o | . . ° ° ° o | o ° . o ° . . . . ° ° . ° . ° ° . °
Hoad L . . e | o | o | ° . . ®
Wiight for Length) . . . R . . .
Body Mass Index . . o | o . . . . . o |EeE|liem|imem|ine o limenilel| e jlel | e ileT
Biood Pressure’] * * * * * * | * * * * * * . . . . . . . . . L ° . . [ . [ . . .
Vision] * * ® | % | k| * [ *x | * * * * * e e | e | & | * —* . * . * * . * * e | x| * *
Hearing] o * * * | x| x| % * * * * * * | o . . * * . * * * * * * * * * * *
DEVELOPMENTAL ASSESSMENT]
Serooning’ . . .
Mnma . L]
. . . o | o | o . ° ° e | o . . 3 o . e | o ° . ° ° . . e | e | o |
. . . e | e | o | . . . . . e | o . . . . . . . . . . . . . . . . .
Alcohol and Drug Use Assessment”’ * * * * * * * * * * *
Depression Screening "] . o . . ° . ° . ° ° °
P Bl ° D . e | o | o |0 D . . D . D . D D . . D . . . . . D 0 . 0 . . .
PROH = ~ I [S— | c—
Critical Congental Heart Defoct Scroening ] e
g ° . o o | o | o | . . . . ° ° . . . . . . . . . . . . . . . . . .
Hematocrit or Hemoglobin™} * L * * * * * * * * * * * * * * * * * * * * * * *
Load Scroening"] * | % Jeorwn| *  |eorks k| | K * |
Tuberculosis Testing™ | * * * * * * * * * * * * * * * * * * * * * * *
* * * * 1 e — * * * * * * “+ o b
STURV | * * * * * |« . NEAE *
Cervical Dyspiasia L]
ORAL HEALTH"] * | % |oork ook | ok |eork | @ °
. . D ° o | o | o |0 D D . . . . . D . o . D . D . . D . . . . . D .
1. Machi cars for ¥ o fany the suggested age, e schadse 1. A valladie st M D, . Parorn gs based on 9 Tnhigh
gt up 1o dats af T 12 using he (PHQ)-2 or oher GLADPC tooiidt and ot Peovaloncs areas,
2. Aproratal for par high risk for & confereace. The pronatal visit e « 2, 9 o dbshod o Reportof
Nkory, and 8 discussion of benells perthe r - esarital i craped. See Diseases. Testg Ak fackors
2009 AAP stlamert “Toe Pracstal Vall' 2011 AAP ststament g Pe Py of 3 mmm1mmnmwmmmm logy Heath and
3 Ewy ot bith, i shoukd bo oers orgicontent’t 77/5591 4a1).
4. Evorylnfant 355 days of birh and wittin 48 1o 72 hours sher inchude evaluation for 14, Th y iy 'y poin schedule (ST's) per the AAP Red Book:
! and 15, i Panel mdhmmnammmm. L o siatement
M mnnmzmmmmnmum G 240, The A of 16 and 16, making every
15 poublication A infans clschanged ks han 48 houss after deivery must be wamined i Secrotwy's Hertiable D: ard Chiden, of o pcciescent. Those at increased risk of HIV infecton, partcipate 1 injecton dvg
lthun mnhhnwuﬂwﬂ&quhn s, of scroening procedy use, or ane being tested for other SThs,
Followp 38 appropriats, by 4. MWMWMMMMW
5. Screen, par Pe 2007 AP statement G 03 Treatment of Chid 85d 1% g o) e 24 Pours of 890, bakors dischange from bm:\nwnnmuwm Offcs Seting”
Obasty, 'y Regort the hospital, per siatemen Y g for Catiead = 5 2603
& foxd farts 4o perorm ik 2319084 2 Reeo . e, 1
AN | L i pnmwwiph-mnmmuvmmo, 17. Schedules, per the AP 3 primary water source is deScient in fucride, consider oral Buoide
Pedaticas’ Every v i qumum&mwdmmhmmhmwmm
& A newboms should be screencd, per e AP statemen. “Year 2007 for Earty 15, See 2010 AAP statement "Disg of ot Infarts (03 Yoars of Age)" Orei Haalh Intervention for Pecistrcians” ( 003 905 8744 and 2009 AAP statemant ‘Oral Health
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s-mwmwmmvmmn - P \goim for
and Servering’ )
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Autism Soectum Disorders”

nidrer

* = risk

COMMITTEE ON PRACTICE AND AMBULATORY MEDICINE, BRIGHT FUTURES PERIODICITY SCHEDULE WORKGROUP
Pediatrics 2014;133:568-570

KEY @ =to be performed

" r«mmnmdummnmzmmﬂ

action to follow, if positive & @ ——% = range during which a service may be provided
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20-33%




Houtrow AJ, Larson K et al: Changing Trends of Childhood
Disability, 2001-2011 Pediatrics 2014, 234:530-538

A significant increase (21%) in childhood mental and
neurodevelopmental disabilities between 2001 and 2011, as
physical disabilities continued to decline (12%).

An unexpected finding of the study was a 28.4% increase in
mental and developmental disabilities among children living
in households with incomes at or above 400% of the federal
poverty level compared with 10.7% among children below

the federal poverty level.
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Dramatic changes among the caretakers
ACTA PEDIATRICA

BRTURING CHILD

Acta Paediatrica ISSN 0803-5253

COMMITTEE REPORT

The future of primary paediatric care in Europe: reflections and Report of
the EPA/UNEPSA Committee

S Barak (simonb@netvision.net.il)’, A Rubino®, J Grguric®, E Ghenev®, D Branski®, E Olah®, The EPA/UNEPSA Committee on Challenges and Goals of
Paediatrics in the 215t Century

1 Department of Neonatology, Tel-Awiv Sourasky Medical Center, Tel Aviv, Israel
2 Depantment of Paediatnics, Universita Federico I, Naples, ttaly

3.Children's Hospital Zagreb, Zagreb, Croatia

4 Paediatnc Clinic of the Plovdiv University, Plowdiv, Bulgana

5.Department of Paediatrics, Hadassah Medical Center, Jenusalem, Israel

6.Clinical Genetic Center, Department of Paediatrics, Medical and Healkh Science Center, University of Debrecen, Debrecen, Hungary
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VISION
OF
PEDIATRICS

Task Force on Vision of Pediatrics 2020
Megatrends &
Scenarios Welcome to the home of AAP’s Vision of Pediatrics project. The purpose of this website is to provide an
overview and materials from the 18-month Vision’s project. On this site, you can find background to the
i process used, meeting notes and other materials, a list of transformations for members and the AAP to
Transforming prepare for the future, and resources to aid practices in addressing potential changes.
the AAP This work is also summarized in 2 Pediatrics articles.
Pediatrics in the Year 2020 and Beyond: Preparing for Plausible Futures
Although the future of pediatrics is uncertain, the organizations that lead pediatrics, and the
professionals who practice within it, have embraced the notion that the pediatric community must
anticipate and lead change to ultimately improve the health of children and adolescents. In an attempt
to proactively prepare for a variety of conceivable futures, the board of directors of the American
ANt TR Academy of Pediatrics established the Vision of Pediatrics 2020 Task Force in 2008. This group was
charged to think broadly about the future of pediatrics, to gather input on key trends that are influencing
the future, to create likely scenarios of the future, and to recommend strategies to best prepare pediatric
clinicians and pediatric organizations for a range of potential futures. The work of this task force led to
Scenario the development of 8 "megatrends” that were identified as highly likely to have a profound influence on
Planning the future of pediatrics. A separate list of "wild-card" scenarios was created of trends with the potential
to have a substantial influence but are less likely to occur. The process of scenario-planning was used
to consider the effects of the 8 megatrends on pediatrics in the year 2020 and beyond. Consideration of
these possible scenarios affords the opportunity to determine potential future pediatric needs, to identify
potential solutions to address those needs, and, ultimately, to proactively prepare the profession to
thrive if these or other future scenarios become realities
Peering Into the Future: Pediatrics in a Changing Id
Over the last decade, health care has experienced continuous, capricious, and ever-accelerating
change. In response, the American Academy of Pediatrics convened the Vision of Pediatrics (VOP)
2020 Task Force in 2008. This task force was charged with identifying forces that affect child and
adolescent health and the implications for the field of pediatrics. It determined that shifts in
demographics, socioeconomics, health status, health care delivery, and scientific advances mandate
creative responses to these current trends. Eight megatrends were identified as foci for the profession
to address over the coming decade. Given the unpredictable speed and direction of change, the VOP
2020 Task Force concluded that our profession needs to adopt an ongoing process to prepare for and
lead change. The task force proposed that pediatric clinicians, practices, organizations, and interest
groups embark on a continual process of preparing, envisioning, engaging, and reshaping (PEER)
change. This PEER cycle involves (1) preparing our capacity to actively participate in change efforts, (2)
envisioning possible futures and potential strategies through ongoing conversations, (3) engaging
change strategies to lead any prioritized changes, and (4) reshaping our futures on the basis of results
of any change strategies and novel trends in the field. By illustrating this process as a cycle of inquiry
and action, we deliberately capture the continuous aspects of successful change processes that attempt
to peer into a multiplicity of futures to anticipate and lead change.
For more information, please contact Ken Slaw, PhD, Director of Membership and Strategic planning or
Anne Gramiak, MPH, Manager of Strategic Plan .

Transforming Your
Practice

Task Force
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2014 Recommendations for Preventive Pediatric Health Care
Bright Futures/American Ac of Pediatrics.
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Doctors’ Salaries: Who Earns the Most and the

Least?

By Alexandra Sifferlin @acsifferlin =~ April 27, 2012

Doctors are still high earners, although few consider
themselves “rich,” finds a recent survey by

Medscape, a physician-focused information service
from WebMD.

Using a third-party online collection website,
Medscape surveyed 24,216 physicians across 25
specialties from Feb. 1 to 17, 2012. Doctors’ earnings
ranged from about $156,000 a year for pediatricians
to about $315,000 for radiologists and orthopedic
surgeons. The highest earners — orthopedic
surgeons and radiologists — were the same as last
year, followed by cardiologists who earned

$314,000 and anesthesiologists who made $309,000.

The lowest earning doctors are the family guys. Pediatricians and family

practitioners make about $156,000 and $158,000, respectively. Internists and

psychiatrists rank a notch above, at about $165,00 and $170,000,

respectively.
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Sini Stafford / Getty Images
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Radiology: $315,000
Orthopedics: $315,000
Cardiology: $314,000

Plastic surgery: $270,000
General surgery: $265,000
Obstetrics/Gynecology: $220,000

Pediatrics: $156,000




Medicine is not only a science; it is also an art. It
does not consist of compounding pills and
plasters; it deals with the very processes of life,
which must be understood before they may be
guided.

(Paracelsus)

Medicine is a
sclence of

uncertainty and an

art of probability.
William Osler

meetville.com
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Herbert L. Fred: Hyposkilia Deficiency of Clinical Skills
Tex Heart Inst J. 2005; 32(3): 255-257

Hyposkillia—deficiency of clinical skills.

By definition, those afflicted are ill-equipped to render good patient care:
physicians who cannot take an adequate medical history, cannot perform a reliable
physical examination, cannot critically assess the information they gather, cannot
create a sound management plan, have little reasoning power, and communicate
poorly. Moreover, they rarely spend enough time to know their patients "through
and through.”" And because they are quick to treat everybody, they learn nothing
about the natural history of disease.

These individuals, however, do become proficient at a number of things: They
learn to order all kinds of tests and procedures—but don't always know when to
order or Aow to interpret them. They also learn to play the numbers game—
treating a number or some other type of test result rather than the patient to
whom the number or test result pertains. And by using so many sophisticated
tests and procedures, they inevitably and unwittingly acquire a laboratory-
oriented rather than a patient-oriented mindset. Contributing to this mindset,
incidentally, are the health maintenance organizations that force physicians to
care for a maximum number of patients, in a minimal number of minutes, for the
lowest number of dollars.



Herbert L. Fred: Hyposkilia Deficiency of Clinical Skills
Tex Heart Inst J. 2005; 32(3): 255-257

Its cause is faulty training, and the fault, of course, lies with the teaching
faculty (due to) the training that the teachers, themselves, received. Most of
today's medical teachers were trained after the early 1970s— the time when
modern medical technology began to burgeon. High-tech medicine is all they've
ever seen, all they know, and, therefore, all they can teach. Through no fault of
their own, they have no real sense of high-touch medicine.

What do I mean by high-touch medicine? I mean medicine based on a carefully
constructed medical history coupled with a pertinent physical examination and
critical assessment of the information thus obtained. One then determines which
studies, /f any, are indicated. And if studies are deemed necessary, the simpler
ones are ordered first. In comparison, high-fech medicine essentially bypasses
the medical history and physical examination, and, primarily on the basis of the
patient's chief complaint, goes directly to a slew of tests that typically include
magnetic resonance imaging or computed tomography, or both.



Herbert L. Fred: Hyposkilia Deficiency of Clinical Skills
Tex Heart Inst J. 2005; 32(3): 255-257

Can we possibly replenish these teaching role models?

We need to take advantage of the role models who are currently practicing
good medicine outside of academia (1)

Teachers who understand and believe that medicine is a calling, not a
business. Teachers who can look at, listen to, and talk with patients.

Teachers who will work as hard and as long as it takes to ensure patients'
welfare.

And teachers who always put patients first.
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BEHAVIORAL-DEVELOPMENTAL PEDIATRICS .

SOCIAL, ECONOMIC, CULTURAL AND ETHNIC PEDIATRICS .

Psychosocial Development

Parent-child and Family Relationships

Influence of family styles and background on Parenting

Reactions Of Children To Illness, Death, And Divorce

Psychometric Tests To Assess Academic Aptitude And Achievement
Opportunities For Preventive Intervention

Counseling At-risk Families

Psychotherapeutic Principles
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