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Guidelines 

Learning Objectives

• Become familiar with the US approach to Health 
Supervision and Well Child Care 

• Identify some strategies and tools to improve preventive 
services delivered to children and youth 

• Develop an understanding of the approach of the US in 
developing the Bright Futures Guidelines  
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Clinical Preventive Services

• Preventive interventions that are delivered to 
individual patients by or under the direction of 
the primary care provider: “Well Child Care”

• Differentiated from community preventive 
services that occur outside of the context of 
individual patient care
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Well Child Care

• Unique to US pediatrics
– resulted from interaction between medicine and 

social feminism in the early 1900s
• In the US model, WCC is provided by 

pediatricians, family physicians, and nurse 
practitoners

• WCC constitutes up to half of the volume of 
the average pediatric practice

• Required part of pediatric residency training
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What Is Bright Futures?

Bright Futures is a set of principles, 
strategies, and tools that are theory based, 
evidence driven, and systems oriented that 
can be used to improve the health and well-
being of all children. 
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What is recommended?
• 13-29 well-child visits by the age of 

18-21 years
• Bright Futures: 80-100 individual 

suggestions for interventions at each 
visit

• AAP policy statements: 50+ 
interventions that “should be routinely 
included” in preventive health care
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Preventive interventions should be 
based on strong evidence of 
effectiveness.

• “Premature promotion of services that may be 
ineffective not only wastes time and money, but 
could also harm healthy patients, divert attention 
from more important issues, and undermine efforts 
to determine what really works”*

• “All screening programs do harm; some can do 
good as well”**

*Woolf and Atkins 2001
**Muir Gray 2001
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Is there strong evidence for 
Well Child Care?
• The AAP tabulated recommendations of 

selected major national groups
• Identified the most commonly 

recommended interventions
• Searched for systematic reviews and 

clinical trials
• Observational studies and consensus 

reports not considered
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Types of Clinical Preventive 
Services
• Counseling

– eg., injury prevention, nutrition counseling
• Screening

– eg., PKU, vision screening
• Prophylaxis

– eg., fluoride supplementation
• Immunizations

– not considered for this project
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Summary of Evidence for
Behavioral Counseling
• Very limited direct evidence
• Indirect evidence (that counseling changes 

behavior and behavior changes outcome)
• Brief counseling by primary care provider has 

little effect on behavior
• Intensive, multi-factorial programs including 

reinforcement over time more often result in 
behavior change
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Opportunity Costs of Behavioral 
Counseling

• 80-100 discrete counseling suggestions for each of the 
29 well child visits recommended in Bright Futures
– information about effectiveness or impact not provided

• 8 or more recommended counseling strategies for 
each adolescent visit recommended by GAPS
– additional counseling based on individual patient needs

• Ineffective counseling strategies should not supplant 
effective preventive measures 

• Using strategies of unknown effectiveness may cause 
loss of benefit
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Screening
• Exposures to potential harms
• Physical examination
• Behavioral evaluation
• Measurements: growth, blood pressure
• Testing of functions (eg., vision, hearing)
• Laboratory testing



Bright Futures: Implementing the New 
Guidelines 

Criteria for effectiveness
• 1968 WHO criteria by Wilson and Jungner, 

summarized:
– Disease presents substantial health burden
– Earlier treatment leads to better outcomes
– Test is accurate and acceptable
– Health system can handle follow-up and 

treatment
• Current criteria: 

– WHO criteria
– Large clinical trials, either randomized or 

with concurrent controls
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Strong Evidence

• Data from studies least subject to bias
• For counseling and prophylaxis:

– Observational evidence that change in a behavior 
leads to change in a health outcome

– data from clinical trials (randomized or quasi-
randomized) demonstrating that counseling can 
change the behavior

• For screening
– WHO criteria for a screening program AND
– data from clinical trials or concurrent cohort studies 

demonstrating that screening changes health 
outcomes
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Issues in Evaluating Screening
• Effectiveness of screening depends on 

– attributes of the test
– effectiveness of early intervention
– capacity of health care system 

• By definition, screening is applied to persons 
with no signs or symptoms
– Positive screen immediately worsens health 

status
• Hence, burden of proof for benefit is 

substantial



Bright Futures: Implementing the New 
Guidelines 

Saga of Newborn Hearing 
Screening

1980’s
1990’s
2000’s
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State of the evidence
• For a few preventive services, evidence of effectiveness

– Indirect evidence (that counseling changes behavior 
and behavior changes outcome) – car seat and seat 
belt use, safe tap water temperature

– Intensive, multi-factorial programs including 
reinforcement over time more often result in behavior 
change – ex: physical activity

– Intensive preschool vision screening by orthoptists
resulted in less amblyopia and better vision (NNT=100)

– Chlamydia screening reduced incidence of PID at 1 
year

– Folate supplementation prevents NTDs
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State of the evidence
For a few preventive services, evidence of lack
of effectiveness

– “Mr. Yuk” stickers increase attractiveness of poisons
– Nutrition education during routine health visits (27% vs. 28% 

anemic at follow up)
– Counseling of mothers not to use pacifiers*
– Paradoxical increases in harmful behavior

• Increased drinking in counseled youth
• Reduced desire to quit in parents counseled to quit 

smoking
– One RCT of 1 vs. 2 newborn exams (n=9,712) found no 

difference between the two groups
– Neuroblastoma screening (possible harm)
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State of the evidence
• For most recommended preventive services, lack of 

strong evidence of effectiveness
• Screening for gonorrhea in adolescent females
• PAP smear in teens
• Screening for Chlamydia or gonorrhea in adolescent males
• HIV screening
• Developmental screening
• Speech and Language screening
• Tuberculosis screening
• Cholesterol/Lipid screening
• Lead Screening
• Growth monitoring
• Blood pressure monitoring
• Scoliosis screening
• Screening for physical and sexual abuse
• Behavioral Risk assessment: alcohol and drug use, 

depression, suicide
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Mistakes in Screening:
Neuroblastoma
• Meets the Wilson and Jungner criteria

– Important disease
– Simple, inexpensive, sensitive test
– Earlier treatment of clinical disease results in better 

survival
• Large scale trials do not support screening:

– Expected increase in incidence of early disease
– No decrease in incidence of late disease
– No change in mortality
– Possible increase in morbidity due to unnecessary 

treatment  
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Availability and quality of research in 
child health

• Small sample size in many studies
– Half of RCTs in one journal had n<20

• Few available studies
– Studies not done if intervention already tested in 

adults
– Lack of funding for child health research

• Uneven study quality
• Mixed populations

– Wheezing (mixed bronchiolitis and asthma)
– mixed adults and adolescents
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Recommendations matter!

• Broadening of primary physicians’ perceived 
obligations

• Used as basis for evaluation
– Quality Assurance

• Used as basis for legislative mandates
– Texas Health Steps requires the use of the 

Denver II
– Hot water heaters vs. biotinadase screening
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Lack of evidence of 
effectiveness is not evidence of 
lack of effectiveness
• Some interventions supported by very strong 

observational evidence
• “Face validity” of some interventions
• Potential for “collateral” benefits (and harms) is 

unknown
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Moving beyond insufficient 
evidence
• Who should be providing individual preventive services?

– health visitors vs. pediatricians
• How often are preventive visits needed?

– 29 WCC visits (NB-21 yrs) recommended by AAP
– Is primary care the right setting for all of these interventions?
– Schools, communities
– Prenatal and early child home visits result in prevention of 

unwanted pregnancy and early childhood home visitation to 
reduce child abuse

• Can health systems provide proven services more efficiently?
• How will we know if these changes are effective?
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What is a pediatrician to do?
• Prioritize interventions:

– Use an informed approach to choice of 
interventions in individual practice

– Insist on knowing the evidence before following 
recommendations

• Participate in research
– PROS and other practice-based networks

• Pay attention to the needs and wants of 
patients and families
– address patient concerns first
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Bright Futures: Guidelines for 

Health Supervision of Infants, 

Children, and Adolescents, 3rd

Edition

Bright Futures Guidelines—3rd Edition
The Centerpiece of the Initiative
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Approaches to the Evidence
• Multidisciplinary Expert Panels

• Bright Futures Evidence Panel search of relevant clinical trials, 
meta-analyses, RCTS, Cochrane Collaborative Reviews, and 
USPSTF evidence reviews

• Policies and guidelines from pediatric professional organizations

• Use of the Guide to Community Preventive Services for 
preventive services delivered in the community, 
www.thecommunityguide.org

• Two public reviews with over 1,000 reviewers representing 
national organizations concerned with pediatric health care
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Families and the Bright Futures 
Guidelines

• Child health care requires collaboration of health care 
professionals and families

• Guidelines recognize the strengths that families bring to 
practice of health care for children

• Identify resources and educational materials to further 
strengthen role of families

• Cultural values within a family or community are an 
important element in system of child health care
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Bright Futures Core Concepts

Six core concepts are woven throughout the 
3rd edition Guidelines:

1. Partnership
2. Communication
3. Health promotion and illness prevention
4. Time management
5. Education
6. Advocacy
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Features of 3rd Edition: Ten Themes

• Child development

• Family support

• Mental health and 
emotional well-being

• Nutritional health

• Physical activity

• Healthy weight

• Oral health

• Safety and injury 
prevention

• Healthy sexuality

• Community resources and 
relationships
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In addition to child health care professionals and practice 
staff, health promotion and disease prevention requires 
coordinated effort of both medical and non-medical 
professionals and agencies, including

• Public health
• Social services
• Mental health
• Educational services
• Home health
• Parents
• Caregivers
• Families

Who can use Bright Futures 
Guidelines?
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Health Outcomes for All Children
• Attaining a healthy weight and BMI, normal blood pressure, 

vision, and hearing
• Pursuing healthy behaviors: nutrition, physical activity, 

safety, sexuality, and substance use
• Accomplishing developmental tasks: social connections, 

competence, autonomy, empathy, and coping skills
• Having a loving, responsible family supported by a safe 

community
• For children with special needs or chronic health problems: 

achieving self-management skills and freedom from 
barriers to reaching their potential
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Bright Futures in Action
Well Child Visit Examples
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Bright Futures Tools: 18 month Visit
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Core Tools

• Pre-visit Questionnaires
• Documentation Forms
• Parent/Patient Handouts
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*Draft as part of the Bright Futures Tool and Resource Kit
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*Draft as part of the Bright Futures Tool and Resource Kit
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39

18 Month Visit
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18 Month Visit: Physical Examination
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41

18 Month Visit: Screening
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18 Month Visit: Anticipatory Guidance Example
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*Draft as part of the Bright Futures Tool and Resource Kit
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*Draft as part of the Bright Futures Tool and Resource Kit
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Periodicity Schedule
Bright Futures
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Setting the agenda

Medical Screening
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Developmental 
Surveillance
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Documenting 
Parental Concern

Bright Futures 
Priorities

Screening

Pre-visit 
Questionnaire 
Reviewed

Psychosocial Risk 
Assessment
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Screening
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• The Tool and Resource Kit also contains supplementary 
materials:
– Additional Parent/Patient Handouts
– Developmental, behavioral, and psychosocial 

screening and assessment tools
– Practice management tools for preventive care
– Information on community resources
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How are children and adolescents with 
special needs addressed in the 3rd 
edition?

• Inclusive of all children
• Addressed in every segment of the Guidelines, not in a 

separate document
• Recognize that children with special needs still need well 

care—nutrition, immunizations, mastery of social skills
• Focus on fostering strengths
• View culture of families
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Changes in the Periodicity Schedule 
and Bright Futures Recommendations
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New Visits

• 30 month
• 7 year visit
• 9 year visit

Oral Health

• Oral risk assessment at 6 and 9 months
• Referral to a dental home at 12 months
• Oral fluoride supplementation if primary water source is 

deficient



Bright Futures: Implementing the New 
Guidelines 

Developmental Screening

• Developmental
– 9, 18, 30 (24) months

• Autism
– 18, 24 months
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Procedures & Sensory Screening

• Hematocrit recommended at 12 months
• Dyslipidemia once between 18-21 years of age
• Hearing screening recommended at:

– birth, 4, 5, 6, 8, 10 years of age
• Vision screening recommended at:

– 3, 4, 5, 6, 8, 10, 12, 15, 18
• BMI for all ages 2 years and above 
• Routine Urinalysis no longer recommended
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Risk Assessments

• Lead Screening
• Tuberculosis Screening
• Sexually Transmitted Infections
• Cervical Dysplasia Screening
• Alcohol & Drug Use Assessment
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Practice Based Implementation Strategies
• Use a recall reminder system
• Develop community linkages
• Compile a resource list of community agencies
• Develop a single referral form that can be used to 

communicate with multiple agencies
• Identify an office staff person to be responsible for 

updating community list and keeping track of referrals
• Cultivate office team involvement and buy-in
• Organize community practice meetings
• Identify small steps for implementing new change
• Use measurement
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Phone: 847/434-4223
E-mail: brightfutures@aap.org
New Web site: www.brightfutures.aap.org

Staff Contacts:

Jane Bassewitz MA
Manager, Bright Futures Education Center

Amy Pirretti, MS
Manager, Materials Development and Promotion

Contact Information
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