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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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Chronic physical
health conditions

TOOLKIT FOR THE
FOLLOW-UP CARE
OF THE PREMATURE INFANT

www.preemietoolkit.com

Arthritis Foundation®







%‘,A/‘"

».then every 2 years







|_

P 47 x 24

s " x C9:
{1 ¢ 4 S
1Y x A HX " - X7 .
¥ o x X soxp 1o k1445
Dl x X I L sA x| ]
DXL IS 1 5X" x LA
DXL L s x s ]"A¢ s
Y X« 4 X% | {ss1* s 6] ~

R IO

1474 s X

~

G x 4 ¥ 323X s X | o~ 23X
F 4 4STD- &« #3 1 XERA L5
b’yxxvsb:LX~L1:VV|“Xv

141 Ax .
s s,lS\,,x>
HA, -~ A 47
"1 Ad1.L
L x " AL s

A4



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.
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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
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* = risk

COMMITTEE ON PRACTICE AND AMBULATORY MEDICINE, BRIGHT FUTURES PERIODICITY SCHEDULE WORKGROUP
Pediatrics 2014;133:568-570
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action to follow, if positive & @ ——% = range during which a service may be provided
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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 wasa 28.4% increase Iin
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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Professional Resources Continuing Medical Education Advocacy & Policy AAP Store  About the AAP

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
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