Health Maintenance for
Infants and Children

Health Maintenance for Infants
and Children

At each visit, the child should be evaluated for
early disease processes and developmental and
behavioral problems.

The appropriate screening tests, immunizations,
guidance and counseling must be provided.
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Health Maintenance for Infants
and Children

Health maintenance visits provide the
physician an excellent opportunity to
practice preventive medicine and
establish an ongoing relationship with the
child and his/her family.

1-History and Physical
examination

A- History: Initial history should be complete
and include: family history, social history,
environment, birth history, allergies,
medications and complete medical history
(Injuries, diet, growth and development,
behavioral problems and a review of systems)



1-History and Physical
examination

B- Physical examination: Complete with
particular attention to those aspects appropriate
for the child’s age.

C- Developmental assessment: assessed at
each visit.. Denver Developmental Screening
Test....
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Screening

A- Growth: Measuring Growth (weight,
height, Head circumference at birth, 2-4 wks, at
2,4,6,9,12,15,18 and 24 months.... Weight and
height at ages 3, 4,5,6 and every 2 yrs...) and its
progressing over time to identify significant
childhood conditions



Table 1.1-2. Recommended childhood prevention screening

h t Sereening recommendation
Test/Examination I ]

Blood pressure Age 3 and every 1-2 yr thereafter
H Subjective assessment at all visits, pure-tone audi0metry
Hearing Sub)

at4dyr

Red reflex and corneal light reflex during first week of
life and at 6 mo; visual activity and cover-uncover
at 3 yrand 5-6 yr

Vision

Anemia Age 9 mo and consider repeat ull 3 l YT

Tuberculosis No routine screening; annually in hmh-r.wsk populations

Lead Blood testing at 1 yr and again at 9 yr of age; screen

i with questionnaire at 6 mo 10 6 yr .

(Cholesterol No routine screening; screen high-risk children after
age 2

i hool children

Urinalysis Consider screening urinalysis in prese

Screening

D- Hearing: Most speech and language
development occurs between birth and 3 years..
It is important to detect hearing problems as
early as possible...

E- Vision: All children should be screened for
a red reflex and a symmetrical corneal light
reflex during the first week of life and again at 6
months... Visual acuity testing should be done
at age 3 years ...5-6 years...
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Screening

B- Newborn screening: Regulations and
guidelines...

USA.: screening for congenital thyroidism and
phenylketonuria within the first week of life...
Screening for high risk groups....

C- Blood pressure: Regulations and
guidelines...

Screening

F- Anemia: All children should be screened at
9 months of age.. The cut point is hemoglobin
below 11g/dl.. Repeat at 3-4 years where the cut
point is hemoglobin below 11.2 g/dI

G- Urinalysis: No consensus on either the
necessity or the timing .. To detect Hematuria,
Proteinuria, Glucosuria....



Screening

H- Tuberculosis: Annual testing for children
in high risk population (born abroad in high
prevalence countries.. Medical conditions..)

I- Lead: All children should be screened at the
age of 12 and 24 months... A structured
questionnaire to assess lead exposure between 6
months and 6 years.... Any yes requires a blood
test...

(*-This includes day-care cenires, preschools and homes of babysitiers relatives, efc)

» Live with an adult whose job or hobby uses lead? (eg lead mining or Yes1 Noi
smelfing, automotive repair, panel-beating, leadlighting, fishing sinker
making, electronics, shooting instruction, car-battery service! repair or
manufacture)

Does your child....

+ Have a brother or sister, housemate or playmate with an elevated blood Yes1 Noi
lead level?

+ Sometimes eat non-food items such as soil or paint? Yes1 Noi

» Have any of the following conditions sometimes assaciated with lead Yes1 Noi
poisoning, eg iron deficiency anaemia, behaviour problem™ |, leaming

problem™ or developmental delay™?

(" note that these conditions may not be diagnased until after the lead

level has returned ta "normal”)

http://www.lead.org.au/fs/fst10.html
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Childhood Lead Poisoning Risk Factor Questionnaire

If you answer YES to any of the questions then see your doctor to
discuss the need for a blood lead test.

If your child is aged between 9 and 48 months, does he or she:

= Livein, uently visit, a house® buil before 1970 with peeling or Yesn Noa

Yesy MNog

Yess MNoa

http://www.lead.org.au/fs/fst10.html

Screening

J- Cholesterol: Universal screening is not
recommended..... Only children from high risk
families.... LDL....

Early origins of adult (CVD) disease

K- Depression: Routine screening is not
recommended..... Clinicians should be attentive
for symptoms... Risk factors (history of abuse,
history of parental depression..)



Immunization

A- DTP: All children should be immunized
against... at 3, 4 and 5 months of age.. The
fourth vaccine at 18 months...

at School

B- Haemophilis Influenza Type b: All
children beginning at 3, 4 and 5 months....

Immunization

E- Polivirus: (at birth, 3, 4, 5 and 18 months of age)..

1- at 3 months (Intramuscular)
2- at 4 months (Intramuscular)
3- at 5 months
4- at 7 months
5-at 1 year
6- at 18 months
at first year... Primary School.....
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Immunization

C- Hepatitis B: All children should be
immunized during the first 18 months of life...
at birth, 3, and 10 months of age..

D- Measles, Mumps and Rubella (MMR):
MMR at 12 months (10 months-MEASLES)....
and at 18 months

Vitamin A Measles Side effects....

Immunization

F- Varicella: at 12-18 months (no history of
infection)....

G- Hepatitis A: For outbreaks, is recommended
in selected high risk locals and states...




4- Dental and Oral Health

Counseling should be provided routinely..
Dental visit at 2-3 years of age....Wipe the
infants gums and teeth.... Once multiple teeth
have appeared, brushing teeth should be

done...Encourage the 1 year child to use a cup
instead of a bottle... Fluoride
supplementation....
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5- Safety

Age specific safety counseling should be
provided routinely...

e Sudden Infant Death Syndrome: A sleeping

child should be positioned on his/her back and
should not sleep Prone....

e Car safety seat... seat belts....
e Window and stair gates to prevent falls
e Burns... Medicines....



