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Dedication

The Third Edition of Bright Futures: Guidelines for Health Supervision of Infants, Children,
and Adolescents is dedicated to Morris Green, MD, original chairperson of the Bright Futures
initiative and editor of the First Edition of the Guidelines. His vision and leadership continue
to inspire all of us who work for brighter futures for children and families.

The Challenge of Bright Futures

...For many children and their families, each new day is an opportunity for further self-
realization, enhancement of good health, and promotion of self-esteem. For millions of others,
however, the future holds little promise; their health status is poor, their health risks are many,
and their prospects for successfully overcoming these problems are limited. These children, and
all our nation’s children, deserve the attention, the encouragement, and the intervention of
health professionals from many disciplines to ensure that they develop the healthy bodies,
minds, emotions, and attitudes to prepare them to be competent and contributing adults.

Health supervision policies and practices have not kept up with the pervasive changes that
have occurred in the family, the community, and society. It has become evident that a “new
health supervision” is urgently needed to confront the “new morbidities” that challenge
today’s children and families.

The goal of Bright Futures is to respond to the current and emerging preventive and health
promotion needs of infants, children, and adolescents. ...[T]he guidelines are an exciting
response to the needs of the times, a vision for the future, and, more importantly, a direction
for child health supervision well into the 21st century.

The next step will be to promote the implementation of Bright Futures in the great variety
of settings and arrangements that provide opportunities for health supervision throughout this
country. It is also important to further an in-depth exploration of the science of prevention and
health promotion and engage health professionals, educators, and families in this venture. It is
time to walk into that bright future.

—Morris Green, MD
Bright Futures Guidelines, 1994
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Mission Statement, Core Values, and Vision of the American Academy of Pediatrics

Mission

The mission of the American Academy of Pediatrics is to attain optimal physical, mental, and
social health and well-being for all infants, children, adolescents, and young adults. To accom-
plish this mission, the Academy shall support the professional needs of its members.

Core Values

We believe:
® In the inherent worth of all children; they are our most enduring and vulnerable legacy.
® Children deserve optimal health and the highest quality health care.
® Pediatricians are the best qualified to provide child health care.

The American Academy of Pediatrics is the organization to advance child health and
well-being.

Vision

Children have optimal health and well-being and are valued by society. Academy members
practice the highest quality health care and experience professional satisfaction and personal
well-being.
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What Is Bright Futures?

Bright Futures is a set of principles, strategies, and tools that are theory based and systems ori-
ented that can be used to improve the health and well-being of all children through culturally
appropriate interventions that address the current and emerging health promotion needs at
the family, clinical practice, community, health system, and policy levels.

Bright Futures Mission

The mission of Bright Futures is to promote and improve the health, education, and well-being
of infants, children, adolescents, families, and communities.

Development of Bright Futures

® The Bright Futures projects was initiated in 1990 by the Health Resources and Services
Administration’s (HRSA) Maternal and Child Health Bureau (MCHB), with additional pro-
gram support from the Medicaid Bureau of the Health Care Financing Administration
(now the Centers for Medicare & Medicaid Services).

m The first edition of Bright Futures: Guidelines for Health Supervision of Infants, Children,
and Adolescents was published in 1994. The second edition was published in 2000 and
was revised in 2002. Both editions were published under the auspices of the National
Center for Eduction in Maternal and Child Health (NCEMCH).

m This Bright Futures: Guidelines for Health Supervision of Infants, Children and
Adolescents, 3rd Edition, was published in 2008.

® This edition updates and revises the guidelines, incorporating current scientific knowledge
in health practice.

® This edition was developed through the collaboration of 4 multidisciplinary panels of
experts in infancy, early childhood, middle childhood, and adolescent health.

® This edition was reviewed by more than 1,000 health care and public health profession-
als, educators, parents, and child health advocates throughout the United States.

Funding of Bright Futures

Since its inception in 1990, Bright Futures has been funded by the US Department of Health
and Human Services, Health Resources and Services Administration, Maternal and Child Health
Bureau.
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Organizations and Agencies That Participated in the Bright Futures
Project Advisory Committees

Bright Futures Steering Committee

The Bright Futures Steering Committee oversees the Bright Futures Education Center efforts.
The Steering Committee provides advice on activities and consultation to chairpersons and
staff of the Bright Futures Education Center and the Center's Project Advisory Committee
(PAQ).

Joseph F. Hagan, Jr, MD (Cochairperson), American Academy of Pediatrics

Judith S. Shaw, RN, MPH, EdD (Cochairperson), Ambulatory Pediatric Association

Betsy Anderson, Family Voices

Paula Duncan, MD, American Academy of Pediatrics

Mary Margaret Gottesman, PhD, RN, CPNP, National Association of Pediatric Nurse
Practitioners

Mary Story, PhD, RD, American Dietetic Association

Jack Swanson, MD, American Academy of Pediatrics

Eric M. Wall, MD, MPH, American Academy of Family Physicians

Christopher A. DeGraw, MD, MPH (Federal Liaison), Health Resources and Services
Administration, Maternal and Child Health Bureau

Bright Futures Education Center Project Advisory Committee

The Bright Futures Education Center PAC provides guidance on activities and consultation to
chairpersons and staff of the Bright Futures Education Center. The PAC members serve as
organizational representatives on the Center PAC, reporting on Bright Futures activities to con-
stituents and eliciting organizational interest and support. Members promote Bright Futures
content and philosophy to other national, state, and local organizations, assist in increasing
collaborative efforts among organizations, and promote Center activities by offering presenta-
tions and trainings to colleagues within constituent organizations.

Joseph F. Hagan, Jr, MD Charlotte J. Burt, MA, BSN, RN
American Academy of Pediatrics American School Health Association
Cochairperson

Paul S. Casamassimo, DDS
Judith S. Shaw, RN, MPH, EdD American Academy of Pediatric Dentistry
Ambulatory Pediatrics Association
Cochairperson Daniel L. Coury, MD

Society for Developmental and Behavioral
Betsy Anderson Pediatrics

Family Voices

James J. Crall, DDS, ScD
CDR Gregory S. Blaschke, MD, MPH American Academy of Pediatric Dentistry
Section on Uniformed Services

Paula M. Duncan, MD
Ann E. Burke, MD American Academy of Pediatrics
Association of Pediatric Program Directors Bright Futures Pediatric Implementation

Project PAC Cochairperson
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Project PAC Cochairperson
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National Hispanic Medical Association
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AAP Steering Committee on Quality
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National Business Group on Health
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A Bright Future for Every Child

—~Morris Green, MD, FAAR and Judith Palfrey, MD, FAAP

June 2007

Recognizing the Social Determinants of
Children’s Health

More than 15 years ago, the members of
the first Bright Futures team were given the
task to imagine our country’s health picture
if every child in America could look forward
to a bright future—every child, regardless of
race, religion, background, income, politics,
or any other factor.

Imagine a bright future for every child in
America. What would it look like? Who
would be part of it? Who would sustain it?
How would a truly bright future for children
and youth intersect with change and brighten
the present and future of all in the United
States? Would a bright future for children
translate into a brighter future for everyone?

With those questions in their collective
conscious, the group developed the Bright
Futures Children’s Health Charter' (see box on
page xvi). This charter delineates the necessi-
ties and entitlements that all children deserve
and, indeed, must have to look ahead to a
bright future. The charter states unequivocal-
ly, the explicit connection between a wide
range of social determinants and the health
of children and youth.

Making a Bright Future a Reality

First published in 1994, Bright Futures:
Guidelines for Health Supervision of Infants,
Children, and Adolescents provided a stan-
dardized, well-researched way in which
everyone who cares for children in any

capacity can help realize the charter’s goals—

one child at a time.

The guidelines were updated in 2000,
and again in this third edition, to address
the ever-changing landscape in which our
children are living. This latest edition, for
example, includes special emphasis on 2
new significant challenges: mental health
and healthy weight. Woven throughout the
guidelines are new discussions about cultural
competence, complementary and alternative
medicine, and caring for children with special
health care needs.

Like previous editions, this third edition
of the Guidelines outlines activities that are
vital to achieving the health goals of the
Children’s Health Charter, setting forth spe-
cific guidance to:

e Enhance health care professionals’ knowl-
edge, skills, and practice of developmen-
tally appropriate health care in the context
of family and community.

e Promote desired social, developmental,
and health outcomes of infants, children,
and adolescents.

e Foster partnerships between families,
health care professionals, and com-
munities.

e Increase family knowledge, skills, and par-
ticipation in health-promoting and preven-
tion activities.

e Address the needs of children and youth
with special health care needs through
enhanced identification and services.

Foreword
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Foreword
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Bright Futures Children’s Health Charter'

+ Every child deserves to be born well, to be physically fit, and to achieve self-responsibili-
ty for good health habits.

+ Every child and adolescent deserves ready access to coordinated and comprehensive
preventive, health-promoting, therapeutic, and rehabilitative medical, mental health,
and dental care. Such care is best provided through a continuing relationship with a
primary health professional or team, and ready access to secondary and tertiary levels of
care.

Every child and adolescent deserves a nurturing family and supportive relationships
with other significant persons who provide security, positive role models, warmth, love,
and unconditional acceptance. A child's health begins with the health of his parents.
Every child and adolescent deserves to grow and develop in a physically and psychologi-
cally safe home and school environment free of undue risk of injury, abuse, violence, or
exposure to environmental toxins.

Every child and adolescent deserves satisfactory housing, good nutrition, a quality edu-
cation, an adequate family income, a supportive social network, and access to commu-
nity resources.

Every child deserves quality child care when her parents are working outside the home.

+ Every child and adolescent deserves the opportunity to develop ways to cope with
stressful life experiences.

Every child and adolescent deserves the opportunity to be prepared for parenthood.

+ Every child and adolescent deserves the opportunity to develop positive values and
become a responsible citizen in his community.

Every child and adolescent deserves to experience joy, have high self-esteem, have
friends, acquire a sense of efficacy, and believe that she can succeed in life. She should
help the next generation develop the motivation and habits necessary for similar
achievement.

1Green M, ed. Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. Arlington, VA:
National Center for Education in Maternal and Child Health; 1994 /

Prevention Works
As demonstrated by the charter, the Bright
Futures initiative is rooted in the philosophy

the Guidelines is about putting prevention
into full-scale practice for every child.
This new edition catalogues the most

of preventive care. Bright Futures stands on
the firm foundation of years and years of
experimentation and experience with preven-
tive strategies by child health care profession-
als, public health officials, and other commu-
nity-based workers. The third edition of the
Guidelines challenges families, health care
professionals, insurance companies, and gov-
ernment agencies to make the most of the
knowledge we already have. Prevention
works when practiced. The third edition of

effective preventive interventions in children’s
safety and health, as agreed upon by experts
in the fields of child health care, public
health, government, nutrition, mental health,
social work, education and more. Before
being included in the new edition, each rec-
ommendation was reviewed by a panel of
experts and was subject to public review.
More than 1,000 experts contributed over the
course of the whole project.
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Bright Futures urges everyone who cares
for children to make the most of this well-
founded and experience- and evidence-based
knowledge so that children across the coun-

try receive equal, accessible, high-quality care.

Families Matter
Epidemiologic, sociologic, and genetic
studies have increasingly shown the cor-
relation between parental and child health,
and the critical importance of a family-cen-
tered approach to child health. Many times,
the most effective health messages a child
receives originate in the home. Families
have been partners from the beginning
of the Bright Futures initiative. This third
edition begins with an elegant description
of who constitutes a family and a delineation
of how family strengths support children
and communities.

The Guidelines also reflect the Bright
Futures concept of caring for children in
a “medical home.” A medical home is not
a building, house, or hospital; it is a family-
centered partnership and approach to pro-
viding high-quality, cost-effective health
care that is accessible, continuous, compre-
hensive, coordinated, compassionate, and
culturally effective.

This edition demonstrates effective part-
nership models that put families in control
of health information and health decisions.

Families are part of the team that includes a
variety of professionals and laypeople, and
the community as a whole. It is only through
a successful partnership between the family
and others that a child can be set on the
path to a bright future.

Health Promotion Is Everybody’s Business
Health is the responsibility of parents, com-
munities, child-helping individuals and organi-
zations (including health care professionals),
government agencies, and the children and
youth themselves. This third edition of the
Guidelines underscores the importance of
seeing health in this broadest context, as
healthy communities support healthy chil-
dren. Communities that may be suffering
because of lack of resources, cohesion, lead-
ership, and vision may create ill health and
hopelessness among children, youth, and
families. This new edition of the Guidelines
provides information that communities can
use to raise their health consciousness.

Imagine the great strides that could be
made if more communities embraced the
idea of healthfulness. Until children’s health is
seen as everybody’s business, the goals of the
Bright Futures initiative will not be reached.
This third edition is the road map that shows
all of us the way toward a brighter future.

Foreword
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Bright Futures: A New Approach

to Health Supervision for Children

The Bright Futures: Guidelines for Health
Supervision of Infants, Children, and
Adolescents describes a system of care that is
unique in its attention to health promotion
activities and psychosocial factors of health
and its focus on youth and family strengths. It
also is unigue in its recognition that effective
health promotion and disease prevention
require coordinated efforts among medical
and nonmedical professionals and agencies,
including public health, social services, mental
health, educational services, home health,
parents, caregivers, families, and many other
members of the broader community. The
Guidelines address the care needs of all chil-
dren and adolescents, including children and
youth with special health care needs and chil-
dren from families from diverse cultural and
ethnic backgrounds.

In 2001, the Maternal and Child Health
Bureau (MCHB) of the US Department of
Health and Human Services’ Health Resources
and Services Administration awarded cooper-
ative agreements to the American Academy
of Pediatrics (AAP) to lead the Bright Futures
initiative. When the third edition of the Bright
Futures Guidelines project started, many sep-
arate “guidelines” advised pediatric health
care professionals on how to conduct a
health supervision visit. Philosophies and
approaches varied with the authoring group’s
goals, but many shared themes were evident.
Among these guidelines, the Bright Futures
Guidelines, the AAP Guidelines for Health
Supervision, and the American Medical
Association (AMA) Guidelines for Adolescent
Preventive Services: Recommendations and

Rationale' were the most widely used.
Although their similarities were greater than
their differences, the lack of uniformity
presented difficulties for health care profes-
sionals. With the encouragement and strong
support of the MCHB, the AAP and its many
collaborating partners set out to write this
new edition of Bright Futures Guidelines as a
uniform set of recommendations for health
care professionals.

An Evolving Understanding of Health
Supervision for Children

Health supervision for children has evolved
tremendously in the past half century, when it
was first employed to address concerns of
nutrition, child rearing, and the prevention of
infectious diseases. As is true of the 2 previ-
ous editions, this third edition of the Bright
Futures Guidelines has sought to advance the
health of children and youth, with focused
attention to key health components and
interventions. However, few studies have
evaluated health supervision care in this coun-
try, and similar systems do not exist in other
regional or national health care systems for
comparison.

When the Bright Futures Project Advisory
Committee (PAC) convened for the third edi-
tion, the members began with key questions:
What is Bright Futures? How can a new edi-
tion improve upon existing guidelines? Most
importantly, how can a new edition improve
the desired outcome of guidelines, which is
child health? The PAC turned to the previous
editions of Bright Futures Guidelines for
insight and direction.

Bright FUTURES e
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The first edition of the Bright Futures
Guidelines, published in 1994, emphasized
the psychosocial aspects of health. Although
other guidelines at the time, notably the AAP
Guidelines for Health Supervision, considered
psychosocial factors, Bright Futures empha-
sized the critical importance of child and fam-
ily social and emotional functioning as a core
component of the health supervision
encounter. In the Foreword to the first edi-
tion, Morris Green, MD, and his colleagues
demonstrated this commitment by writing
that Bright Futures represents “...’a new
health supervision’ [that] is urgently needed
to confront the ‘'new morbidities’ that chal-
lenge today’s children and families.”? The
third edition continues this emphasis.

The second edition of the Bright Futures
Guidelines, published in 2000, moved the
project in new directions by emphasizing that
care for children could be defined and taught
to both health care professionals and families.
In collaboration with Judith S. Palfrey, MD,
and an expert advisory group, Dr Green
retooled the initial description of Bright
Futures to encompass this new dimension:
“Bright Futures is a vision, a philosophy, a set
of expert guidelines, and a practical
developmental approach to providing health
supervision to children of all ages from birth
to adolescence.”® The Green and Palfrey con-
cept of Bright Futures was further qualified in
Bright Futures in Practice: Mental Health, by
editors Michael Jellinek, MD; Mary Froehle,
PhD; Bina Patel, MD; and Trina Anglin, MD,
PhD; and their contributors: “Bright Futures is
a national initiative to promote the health
and well-being of infants, children, adoles-
cents, families, and communities.”* The
Pediatrics in Practice: A Health Promotion
Curriculum for Child Health Professionals,®
derived from the Green and Palfrey second
edition, described an innovative health pro-
motion curriculum to help health care profes-
sionals and families integrate Bright Futures

principles. The developers established the
following 6 core concepts of Bright Futures:

¢ Partnership

Communication

Health promotion and illness prevention
Time management

Education

Advocacy

e o o o o

These 6 core concepts are woven through-
out the health supervision guidance of the
third edition.

Developing the Third Edition

The third edition of the Bright Futures
Guidelines represents the next steps in the
journey envisioned by Dr Green when he
called Bright Futures, “a vision for the future”
and “a direction for child health supervision
well into the 21st century.” Bright Futures
Expert Panels, working through the Bright
Futures Education Center Steering
Committee, first met in September 2003 to
begin the process of drafting and developing
the document.

The 4 multidisciplinary Expert Panels were
divided by the ages/stages of Infancy, Early
Childhood, Middle Childhood, and
Adolescence. Each panel was cochaired by a
pediatrician content expert and a panel mem-
ber who represented family members or
another health profession. The 38 members
of the Expert Panels were individuals who
represented a wide range of disciplines and
areas of expertise. These representatives
included mental health experts, nutritionists,
oral health practitioners, family medicine
providers, nurse practitioners, family and
school representatives, and members of AAP
national committees with relevant expertise
(eg, Committee on Psychosocial Aspects of
Child and Family Health, Committee on
Practice and Ambulatory Medicine, and
Committee on Adolescence).

At several stages during the draft develop-
ment process, the AAP conducted reviews of
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the draft on a secure Web site. The drafts
initially were reviewed by select AAP
committees, sections, and programs, and a
wide variety of individuals from various
organizations and agencies. Simultaneously, a
multidisciplinary group of experts in children
and youth with special health care needs,
including families, reviewed the guidelines
and submitted additional content. After each
review, the Expert Panels considered all
comments and revised the draft accordingly.
External reviewers who represented profes-
sional organizations or institutions, and
individuals with expertise and interest in this
project, gave helpful and essential final
comments and endorsements.

In parallel efforts, a work group that con-
sisted of members from the Expert Panels and
Committee on Practice and Ambulatory
Medicine worked on revising the AAP
Recommendations for Preventive Pediatric
Health Care (also known as the Periodicity
Schedule) to be consistent with the
Guidelines. The National Center for Cultural
Competence assisted the panels in ensuring
that the Bright Futures Guidelines were cul-
turally and linguistically appropriate.

Concurrently, the Expert Panels worked
with other groups on the project. A Users
Panel reviewed Bright Futures materials to
make recommendations for reaffirmation,
revision, retirement, and development of new
materials. The Pediatric Implementation
Project worked to identify barriers to provid-
ing preventive services by child and adoles-
cent health care professionals and to plan for
implementation in the many care delivery set-
tings, including private offices, public health
clinics, and school-based health centers.

Building on Strengths, Moving in New
Directions

As work began on this edition, Dr Green
joined as a guest at the first PAC meeting
and spoke of the “enduring, refreshing,
and contagious vitality of Bright Futures.”

He challenged the PAC to consider which
Bright Futures concepts could be used and
further developed to drive positive change
and improve clinical practice. Keeping in mind
this challenge and recognizing that the science
of health care for children continues to
expand, the Bright Futures Guidelines devel-
opers have created a third edition that builds
on the strengths of previous editions while
also moving in several new directions.

An Emphasis on the Evidence Base

Dr Green urged the continued exploration of
the science of prevention and health promo-
tion to document effectiveness, measure out-
comes, and promote additional research and
evidence-based practice. Recognizing that
guidelines could not be legitimately promul-
gated without identifying, assessing, and cit-
ing the evidence base for pediatric care, the
PAC urged the Expert Panels to identify
evidence-based research related to preventive
services.

The Expert Panels invested time and energy
not only to identify such evidence but also to
interpret and apply it. Next, staff and consult-
ants from the AAP Section on Epidemiology
conducted literature reviews, and the panels
used and referenced summary work done by
others to judge evidence whenever possible.
Finally, an Evidence Panel, composed of mem-
bers of the section on Epidemiology, designed
and conducted systematic research on the
Bright Futures recommendations. All panels
drew from expert sources, such as the
Cochrane Collaboration,® the US Preventive
Services Task Force,” professional organiza-
tions’ policy and committee work, the
National Guideline Clearinghouse,® and
Healthy People 2010.° In areas where
research and practice are changing rapidly or
are investigational, the Expert Panels referred
to expert groups for the most up-to-date
information. (See the Rationale and Evidence
chapter for further details on this process.)

See the
Recommendations
for Preventive
Pediatrics Health Care
in Appendix C.
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A Pledge to Work Collaboratively With
Families and Communities

This edition of the Bright Futures Guidelines
envisions that health supervision care will be
carried out in a variety of settings and in col-
laboration with health care professionals from
many disciplines, families, parents, and com-
munities. New evidence, new community
influences, and emerging societal changes
dictate the form and content of necessary
health care for children. All who care for chil-
dren are challenged to construct new
methodologies and systems for excellent
care." This edition of the Bright Futures
Guidelines involves families and parents by
recognizing the strengths that families and
parents bring to the practice of health care
for children and by identifying resources and
educational materials specifically for families.

A Recognition That the Health Supervision
Must Keep Pace With Changes in Family,
Community, and Society

In any health care arrangement, successful
practices create a team composed of families,
health care professionals, and community
experts to learn about and obtain helpful
resources. In so doing, they also identify gaps
in services and supports for families. The
team shares responsibility with, and provides
support and training to, families and other
caregivers, while also identifying and collabo-
rating with community resources that can
help meet family needs. This edition of the
Guidelines places special emphasis on 3 areas
of vital importance to caring for children and
families.

e Care for children and youth with
special health care needs. Children
and youth with special health care
needs, ranging from mild to very com-
plex, comprise a large segment of the
general child population. The MCHB
defines this population as children

“...who have or are at increased risk for
chronic physical, developmental, behav-
ioral, or emotional conditions, and who
require health and related services of a
type or amount beyond that required
generally.”" In 2000, the MCHB found
that more than 9 million children in the
United States have special health care
needs.”” National surveys find that
between 13% and 23% of all children
have a special health care need.*" This
means that 1 of every 5 households
includes a child with a developmental
delay, chronic health condition, or some
form of disability.

Bright Futures uses 2 essential inter-
ventions throughout the Guidelines to
promote wellness and to identify differ-
ences in development, physical health,
and mental health for all children. They
are (1) screening and ongoing assess-
ment and (2) health supervision and
anticipatory guidance. Both of these
interventions rely on a partnership with
the family.

Bright Futures also gives health care
professionals (1) tools to screen for spe-
cial health care needs, (2) a body of
knowledge that is necessary to provide
for the care of the children they have
identified, including an awareness of
critical community resources, and (3)
encouragement to build partnerships
with families. Bright Futures’ strength-
based approach maximizes the abilities
of all children as they participate in
everyday life.

Health supervision and anticipatory
guidance are often overlooked in caring
for children and youth with special
health care needs. Careful health super-
vision is important to prevent secondary
disability. However, the impact of spe-
cialness or extensive health care needs
should not overshadow the child. The
child or youth with special health care
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needs shares most health supervision
requirements with her peers, including
immunizations, nutrition and physical
activity, screening for vision and hearing,
school adjustment, and automobile or
gun safety, among many other topics.

Family-centered care that promotes
strong partnerships and honest commu-
nication among all parties (families, chil-
dren, adolescents or youth, and health
care professionals) is critical in caring for
all children. It is especially important
when caring for children and youth with
special health care needs, who tend to
require visits with health care profession-
als more frequently than other children
and because most children with special
health care needs now live normal life
spans. The partnership between health
care professionals and families increases
in value over time, especially when fami-
lies feel comfortable asking questions,
providing insight and perspectives, and
seeking advice.

Cultural competence. Culture and eth-
nicity frame the patterns of beliefs, prac-
tices, and perceptions as to “health”
and “illness”'¢; the roles of individuals
within a family; the nature of the rela-
tionship between the health care profes-
sional, the child, and family members;
health care-seeking behaviors; and the
use of complementary and alternative
care. Cultures form around language,
gender, disability, sexual orientation, reli-
gion, or socioeconomic status. Even
people who have been fully acculturated
within mainstream society can maintain
values, traditions, communication pat-
terns, and child-rearing practices of their
original culture. Immigrant families, in
particular, face additional stressors, such
as social isolation from family and tradi-
tional social networks, differences in cul-
tural beliefs and values, voluntary versus
involuntary immigration, cultural change

and adjustment, and the drive to
achieve specific personal and family
goals.

Complementary and alternative care.
Collaboration with families in a clinical
practice is a series of communications,
agreements, and negotiations to ensure
the best possible health care for chil-
dren. In the Bright Futures vision of
family-centered care, families must be
empowered as care participants. Their
unique ability to choose what is best for
their children must be recognized.
Families do all they can to protect their
children from sickness or harm.

The Bright Futures health care profes-
sional must be aware of the disciplines
or philosophies that are chosen by the
child’s family, especially if the family
chooses a therapy that is unfamiliar or a
treatment belief system that the health
care professional does not endorse or
share. Families may seek second opin-
ions or services in traditional pediatric
medical and surgical care fields or may
choose care from alternative or comple-
mentary care providers. Alternative ther-
apies generally replace conventional
treatments. Complementary therapies
are used in addition to conventional
treatments. Families generally seek addi-
tional care from other disciplines rather
than replacement care.

Practitioners of traditional or allo-
pathic medicine and complementary
and alternative care are driven and guid-
ed by the mandate to do no harm and
to do good. Just because a chosen ther-
apy is out of the scope of standard care
does not define it as harmful or without
potential benefit. Therapies can be safe
and effective, safe and ineffective, or
unsafe. The AAP Committee on
Children with Disabilities suggests that
“to best serve the interests of children, it
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is important to maintain a scientific
perspective, to provide balanced advice
about therapeutic options, to guard
against bias, and to establish and main-
tain a trusting relationship with fami-
lies.”"” Providers of standard care need
not be threatened by such choices.

The use of complementary and alter-
native care is particularly common when
a child has a chronic illness or condition,
such as autism. Alternative treatments
are increasingly described on the
Internet, with no assurance of safety or
efficacy. Parents often are reluctant to
tell their health care professional about

such treatments, fearing disapproval.
Health care professionals should ask par-
ents directly, in a nonjudgmental man-
ner, about the use of complementary
and alternative care.™

Consultation with colleagues who are
knowledgeable about complementary
and alternative care might be necessary.
Discussion with a complementary and
alternative care therapist also may be
useful, and conversations with the child’s
family will enhance the care of the child
by all providers. Keeping such conversa-
tions family centered can only strength-
en the therapeutic relationship with the
family.
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What Is Bright Futures?

An Introduction to the third edition of Bright Futures: Guidelines

for Health Supervision of Infants, Children, and Adolescents

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 through culturally appropriate
interventions that address their current and emerging health promotion
needs at the family, clinical practice, community, health system, and policy

levels.

Bright Futures is...

...a set of principles, strategies, and tools...

The Bright Futures principles acknowledge
the value of each child, the importance of
family, the connection to community, and
that children and youth with special health
care needs are children first. These principles
assist the health care professional in deliver-
ing, and the practice in supporting, the high-
est quality health care for children and their
families.

Strategies drive practices and health care
professionals to succeed in achieving profes-
sional excellence. Bright Futures can assist
pediatric health care professionals in raising
the bar of quality health care for all our chil-
dren, through a thoughtfully derived process
that will allow them to do their jobs well.

This book is the core of the Bright Futures
tools for practice. It is not intended to be a
textbook, but a compendium of guidelines,
expert opinion, and recommendations for
health supervision visits. Other available
Bright Futures tools include the Bright Futures
in Practice series, which provides in-depth
discussions of Nutrition, Oral Health, Physical
Activity, and Mental Health. A Bright Futures
Toolkit will be designed, as a companion to
this book, to assist health care professionals

in planning and carrying out health supervi-
sion visits. It contains numerous charts, forms,
screening instruments, and other tools that
increase practice efficiency and efficacy.

...that are theory based, evidence driven...

The rationale for a clinical decision can bal-
ance evidence from research, clinical practice
guidelines, professional recommendations, or
decision support systems with expert opinion,
experience, habit, intuition, preferences, or
values. Clinical or counseling decisions and
recommendations also can be based on legis-
lation (eg, seat belts), common sense not like-
ly to be studied experimentally (eg, sunburn
prevention), or relational evidence (eg, televi-
sion watching and violent behavior). Most
importantly, clinical and counseling decisions
are responsive to family needs and desires or
patient-centered decision making. It follows
that much of the content of a health supervi-
sion visit is the theoretical application of sci-
entific principles in the service of child and
family health.

Certainly, strong evidence for the effective-
ness of a clinical intervention is one of the
most persuasive arguments for making it
a part of child health supervision. On the
other hand, if careful studies have shown an
intervention to be ineffective or even harmful,

Introduction
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few would argue for its inclusion. Identifying
and assessing evidence for effectiveness was
a central element, and a key challenge, of the
work involved in developing this edition’s
health supervision recommendations. The
multifaceted approach we used is described
in greater detail in the Rationale and Evidence
chapter.

...and systems oriented...

In the footsteps of Green and Palfrey’ (the
developers of the earlier editions of the Bright
Futures Guidelines), we created principles,
strategies, and tools as part of a Bright
Futures system of care. That system goes
beyond the schema of individual health
supervision visits and encompasses an
approach that includes continuous improve-
ments in the delivery system that result in
better outcomes for children and families.
Knowing what to do is important; knowing
how to do it is essential.

A systems-oriented approach in a Bright
Futures practice means moving beyond the
“status quo” to become a practice where
redesign and positive change are embodied
every day. Methods for disseminating and
applying Bright Futures knowledge in the
practice environment must be accomplished
with an understanding of the health care sys-
tem and environment.

...that can be used to improve the health and
well-being of all children...

The care described by Bright Futures con-
tributes to positive health outcomes through
health promotion and anticipatory guidance,
disease prevention, and early detection of dis-
ease. Preventive services address these child
health outcomes and provide guidance to
parents and children, including children and
youth with special health care needs.

These health outcomes, which represent
physical and emotional well-being and
optimal functioning at home, in school, and
in the community, include:

e Attaining a healthy weight and body
mass index, and normal blood pressure,
vision, and hearing

e Pursuing healthy behaviors related to

nutrition, physical activity, safety, sexuali-

ty, and substance use

Accomplishing the developmental tasks

of childhood and adolescence related to

social connections, competence, autono-
my, empathy, and coping skills

e Having a loving, responsible family that
is supported by a safe community

e For children with special health care
needs or chronic health problems,
achieving self-management skills and
the freedom from real or perceived bar-
riers to reaching their potential

[

...through culturally appropriate
interventions...

Culture is a system of shared values and
beliefs and learned patterns of behavior that
are not defined simply by ethnicity or race. A
culture may form around sexual orientation,
religion, language, gender, disability, or socioe-
conomic status. Cultural values are beliefs,
behaviors, and ideas that a group of people
share and expect to be observed in their
dealings with others. These values inform
interpersonal interactions and communication,
influencing critical aspects of the provider-
patient relationship, such as body language,
touch, communication style and eye contact,
modesty, responses to pain, and a willingness
to disclose mental or emotional distress.
Cultural competence (the set of values,
behaviors, attitudes, and practices within a
system, organization, and program or among
individuals that enables them to work effec-
tively cross-culturally) is intricately linked to
the concept and practice of “family-centered
care.” Family-centered care in Bright Futures
honors the strengths, cultures, traditions, and
expertise that everyone brings to a respectful
family-professional partnership. With this
approach to care, families feel they can make
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decisions, with providers at different levels, in
the care of their own children and as advo-
cates for systems and policies that support
children and youth with special health care
needs. Cultural competence requires building
relationships with community cultural brokers
who can provide an understanding of com-
munity norms and links to other families and
organizations, such as churches or social clubs.

...that address their current and emerging
health promotion needs...

Among the health issues in current child
health practice, 2 issues stand out as major
concerns for families, health care profession-
als, health planners, and the community—
promoting healthy weight and promoting
mental health. Healthy People 20107 targets
these issues with a number of recommended
interventions and goals, and they are high-
lighted as Significant Challenges to Child
and Adolescent Health throughout this edi-
tion of the Bright Futures Guidelines.

Most authorities agree that lifestyle choices
strongly influence weight status and that
effective interventions are family based and
begin in infancy. The choice to breastfeed,
the appropriate introduction of solid foods,
and family meal planning and participation
lay the groundwork for a child’s lifelong eat-
ing habits. Parents also influence lifelong
habits of physical activity and physical inactivi-
ty. Through Bright Future’s guidance on care-
ful monitoring, interventions, and anticipatory
guidance about nutrition, activity level, and
other family lifestyle choices, health care
professionals can play an important role in
promoting healthy weight for all children and
adolescents.

A 1999 Surgeon General’s report described
mental health in childhood and adolescence
as the achievement of expected developmen-
tal, cognitive, social, and emotional milestones
and of secure attachments, satisfying social
relationships, and effective coping skills.?
Citing the Methodology for Epidemiology of

Mental Disorders in Children and Adolescents
(MECA) Study, the Surgeon General's report
also estimated that almost 21% of children
aged 9 to 17 years had a diagnosable mental
or addictive disorder that was associated with
at least minimum impairment.

Bright Futures provides multiple opportuni-
ties for promoting healthy weight and family
mental health in the regular and periodic
health supervision visits. Child health care
professionals champion a strength-based
approach, helping families identify their assets
that enhance their ability to care for their
child and guide their child’s development.

... at the family level...

The composition and context of the typical or
traditional family has changed significantly
over the past 2 decades. Fewer children now
reside in a household with their biological
mother and father and with only one parent
working outside the home. Today, the term
“family” is used to describe a unit that may
comprise a married nuclear family; cohabiting
family; single-parent family, blended family, or
stepfamily; grandparent-headed household;
single-gender parents; commuter or long-
distance family; foster family; or larger
community family with several individuals
who share the caregiving and parenting
responsibilities. Each of these family constella-
tions presents unique challenges to child
rearing for parents as well as children.

Families are critical partners in the care of
children.* A successful system of care for
children is family centered and embraces the
medical home and the dental home concepts.
In a Bright Futures partnership, health care
professionals expect that families come to the
partnership with strengths. They acknowl-
edge and reinforce those strengths and help
build others. They also recognize that all
(health care professionals, families, and
children) grow, learn, and develop over time
and with experience, information, training,
and support. This approach also includes

Introduction
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At the heart of

the Bright Futures
approach to practice
is the notion that
every child deserves
a medical and
dental home.
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encouraging opportunities for youth that
have been demonstrated to correlate with
positive health behavior choices. For some
families, these assets are strongly ingrained
and reinforced by cultural or faith-based
beliefs. They are equally important in all
socioeconomic groups. Most families can
maximize these assets if they are aware of
their importance.

In the Bright Futures Pocket Guide,> Green
and colleagues note the importance of foster-
ing communication and building effective
partnerships among the child, the family, the
health care professional, and communities.
They enumerate 6 steps for building these
partnerships:

1. Model and encourage open, supportive
communication with the child and
family.

2. Identify health issues through active lis-
tening and “fact finding.”

3. Affirm strengths of child and family.

4. |dentify shared goals.

5. Develop a joint plan of action based on
stated goals.

6. Follow up to sustain the partnership.

Collaboration with families in a clinical
practice is a series of communications, agree-
ments, and negotiations to ensure the best
possible health care for the child. In the
Bright Futures vision of family-centered care,
families must be empowered as care partici-
pants. Their unique ability to choose what is
best for their children must be recognized.

...the clinical practice level...

To further define the diversity of practice in
the care of children, it is important to consid-
er the community of care that is available to
the family. The clinical practice is central to
providing health supervision. Practices may
be small or large, private or hospital affiliated,
or in the public sector. A rural solo practice,
suburban private practice of one or several

physicians and nurse practitioners, children’s
service within a multidisciplinary clinic, school-
based health center, dental office, community
health center, and public health clinic are all
examples of practices that provide preventive
ser-vices to children. Each model consists of
health care professionals with committed

and experienced office or clinic staff to
provide care for children and their families.

To adequately address the health needs,
including oral health and emotional and social
needs, of a child and family, child health care
professionals always will serve as care coordi-
nators. Health care professionals, working
closely with the family, will develop a central-
ized patient care plan and seek consultations
from medical, nursing, or dental colleagues,
mental health care professionals, nutritionists,
and others in the community, on behalf of
their patients, and will facilitate appropriate
referrals when necessary. Care coordination
also involves a knowledge of community ser-
vices and support systems that might be rec-
ommended to families. At the heart of the
Bright Futures approach to practice is the
notion that every child deserves a medical
and dental home.

A medical home is defined as primary care
that is accessible, continuous, comprehensive,
family centered, coordinated, compassionate,
and culturally effective.® In a medical home, a
child health care professional works in part-
nership with the family and patient to ensure
that all the medical and nonmedical needs of
the patient are met. Through this partnership,
the health care professional can help the
family and patient access and coordinate spe-
cialty care, educational services, out-of-home
care, family support, and other public and pri-
vate community services that are important to
the overall health of the child and family.

Nowhere is the medical home concept
more important than in the care of children
and youth with special health care needs. For
families and health care professionals alike,
the implications of caring for a child or youth
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with special health care needs can be pro-
found.

The dental home’ provides risk assessment
and an individualized preventive dental health
program, anticipatory guidance, a plan for
emergency dental trauma, comprehensive
dental care, and referrals to other specialists.
(For more information on this topic, see the
Promoting Oral Health theme.)

... and the community, health system, and
policy levels.

One of the unique and core values of Bright
Futures is the commitment to advocacy and
action in promoting health and preventing
disease, not only within the medical home
but also in partnership with other health and
education professionals and others in the
community. This core value rests on a clear
understanding of the important role that the
community plays in influencing children’s
health, both positively and negatively.
Communities in which children, youth, and
families feel safe and valued, and have access
to positive activities and relationships, provide
the essential base on which the health care
professional can build to support healthy
behaviors for families at the health supervi-
sion visits. Understanding the community in
which the practice or clinic is located can help
the health care professional learn the
strengths of that community and how to use
and build on those strengths. Data on com-
munity threats and assets provide an impor-
tant tool that providers can use to prioritize
action on specific health concerns.

The Bright Futures comprehensive
approach to health care also encompasses
continuous improvements in the overall
health care delivery system that result in
enhanced prevention services, improved out-
comes for children and families, and the
potential for cost savings.

Bright Futures embodies the concept of
synergy between health care professionals,

who provide health promotion and preventive Introduction
services to individual children and families,
and public health professionals, who develop
policies and implement programs to address
the health of populations of children at the
community, state, and national levels. Bright
Futures has the opportunity to serve as a
critical link between the health of individual
children and families and public policy health
goals. Healthy People 2010,? for example, is a
comprehensive set of disease prevention and
health promotion objectives for the nation
over the first decade of the 21st century. Its
major goals are to increase the quality and
number of years of healthy life and to elimi-
nate health disparities. In its Leading Health
Indicators, Healthy People 2010 enumerates
the 10 most important health issues for the
nation:

e Physical activity
e Overweight and obesity
¢ Tobacco use
e Substance abuse
e Responsible sexual behavior
e Mental health
e Injury prevention
e Environmental quality
¢ Immunizations
* Access to care

Many of the themes for the Bright Futures
Visits were chosen from these leading health
indicators to synchronize the efforts of office-
based or clinic-based health supervision
and public health efforts. This partnership
role is explicitly mentioned in the American
Academy of Pediatrics (AAP) policy statement
on the pediatrician’s role in community pedi-
atrics, which recommends that pediatricians
“...should work collaboratively with public
health departments and colleagues in related
professions to identify and decrease barriers
to the health and well-being of children in
the communities they serve. In many cases,
vitally needed services already exist in the
community. Pediatricians can play an

Bright FUTURES °
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extremely important role in coordinating
and focusing services to realize maximum
benefit for all children.”® This is true for
all health care professionals who provide
clinical primary care for infants, children,
and adolescents.

Who Can Use Bright Futures?
The themes and visits described in Bright
Futures are designed to be readily applied to
the work of child health care professionals
and practice staff who directly provide pri-
mary care, and the parents and youth who
participate in these visits. One of the greatest
strengths of Bright Futures is that its content
and approach resonate with, and are found
useful by, a wide variety of professionals and
families who work to promote child health. A
recent evaluation of Bright Futures found
that, although the guidelines themselves are
written in a format to be particularly useful
for health care professionals who work in
clinical settings, they have been adopted and
adapted by public health professionals as the
basis for population-based programs and
policies, by policy makers as a standard for
child health care, by parent groups, and by
educators who train the next generation of
health care professionals in a variety of fields.
The health care of well or sick children is
practiced by a broad range of professionals
who take responsibility for a child’s health care
in a clinical encounter. These health care pro-
fessionals can be pediatricians, family medi-
cine physicians, pediatric and family nurse
practitioners, nurses, dentists, nutritionists,
physical and occupational therapists, social
workers, mental health care providers, physi-
cian assistants, and others. Bright Futures does
not stop there, however. These principles and
recommendations have been designed with
many partners in mind because these profes-
sionals do not practice in a vacuum. They
work collaboratively with other health care
professionals and support personnel as part of
the overall health care system.

A quick look at the key themes that
provide cross-cutting perspectives on all the
content of Bright Futures will reveal how col-
laborative work contributes to the goals. The
discussions for each age group will be helpful
to all health care professionals and families
who support and care for children and youth.

How Is Bright Futures Organized?

The richness of this third edition of the Bright
Futures Guidelines reflects the combined wis-
dom of the child and adolescent health care
professionals and families on the Bright
Futures Infancy, Early Childhood, Middle
Childhood, and Adolescence Expert Panels.
Each Panel and many expert reviewers care-
fully considered the health supervision needs
of an age group and developmental stage.
Their work is represented in several formats in
the Guidelines:

¢ The first major section of the Guidelines
is the Health Promotion Themes.
These thematic discussions highlight
issues that are important to families and
health care professionals across all the
developmental stages.

These Health Promotion Themes are
designed for the practitioner or student
who desires an in-depth, state-of-the-art
discussion of a certain child health topic
with evidence regarding effectiveness.
These comprehensive discussions also
can help families understand the context
of their child’s health and support their
child’s and family’s health. Information
from the 4 Expert Panels about these
themes as they relate to specific devel-
opmental stages from birth to early
adulthood was blended into each Health
Promotion Theme discussion.

e The second major section of the
Guidelines is the Visits. In this section,
practitioners will find the core of child
health supervision activities, described as
Bright Futures Visits (Box 1).
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Bright Futures Health Supervision Visits,
from the Prenatal Visit to the Late Adolescent
Visit, are presented in accordance with the
AAP Periodicity Schedule,’ which is the stan-
dard for preventive care for infants, children,
and adolescents and is used by professional
organizations, federal programs, and third-
party payers.

Each visit within the 4 ages and stages of
development begins with an introductory
section that highlights key concepts of each
age.

The visits sections are designed to be
implemented as state-of-the-art practice in
the care of children and youth. The visits
describe the essential content of the child
and family visit and interaction with the child
and adolescent health care professional and
the health care system in which the service is
provided.

This clinical approach and content can be
readily adapted for use in other situations
where the health and development of chil-
dren at various ages and stages is addressed.
This might include home visiting programs or
helping the parents of children in Head Start

or other child care or early education pro-
grams understand their children’s health and
developmental needs. Colleagues in public
health or health policy will find the
community- and family-based approach
embedded in the child and adolescent health
supervision guidance. Educators and students
of medicine, nursing, dentistry, public health,
nutrition, and others will find the Bright
Futures Guidelines and the supporting sample
guestions and anticipatory guidance useful in
understanding the complexity and context of
health supervision visits and in appreciating
the warmth of the patient contact that the
Bright Futures approach ensures.

Implementing Bright Futures

Carrying out Bright Futures means making
full use of all the Bright Futures materials. For
child health care professionals who wish to
improve their skills, Bright Futures has devel-
oped a range of educational materials that
complement the Guidelines. For example, the
case-based Pediatrics in Practice: A Health
Promotion Curriculum for Child Health
Professionals' has 6 modules that address the

p
BOX 1

A Bright Futures Visit

through several features:

Surveillance and screening.
Assessment of strengths.

using Bright Futures.

+ Solicitation of parental and child concerns.

A Bright Futures Visit is an age-specific health supervision visit that uses techniques
described in this edition of the Bright Futures Guidelines, although modifications to fit
the specific needs and circumstances of communities and practices are encouraged. The
Bright Futures Visit is more family driven, and is designed to allow practitioners to
improve their desired standard of care. This family-centered emphasis is demonstrated

+ Discussion of certain visit priorities for improved child and adolescent health and
family function over time. Sample questions and anticipatory guidance for each
priority are provided as starting points for discussion. These questions and antici-
patory guidance points can be modified or enhanced by each health care professional

Introduction

See Recommendations
for Preventive
Pediatric Health Care
in Appendix C.
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core components of Bright Futures: health,
partnership, communication, health promo-
tion, time management, and education and
advocacy. The Bright Futures in Practice man-
uals provide detailed guidance on selected
topics, including mental health, nutrition, oral
health, and physical activity.

As previously mentioned, a Bright Futures
Toolkit will be designed as a companion to
this book to allow the health care profes-
sionals who wish to improve their practices or
services to efficiently and comprehensively
carry out new practices and practice change
strategies. The tools will be compatible with
suggested templates for the electronic health
record (EHR); however, using the Toolkit
will not require an EHR. Potential tools and
resources will be identified and will contain
elements designed to ensure that the valu-
able visit time will be sufficient to address
the family’s questions and agenda, the
child’s needs, and the prioritized anticipatory
guidance recommended by the Bright Futures
Expert Panels. Elements of the Toolkit may
include:

e A Bright Futures Visit Questionnaire,
which a parent or patient completes
before the practitioner begins the visit.

e Screening tools, which allow health
care professionals to screen children
and youth for certain conditions at
specific visits.

e A Bright Futures Visit Chart Documen-
tation Form, which corresponds to the
Bright Futures Guidelines tasks for that
visit and the information that is gleaned
from the parent questionnaire.

e The Bright Futures Preventive Services
Prompt Sheet, which affords an at-a-
glance compilation of work that is done
over multiple visits to ensure complete-
ness and increase efficiency.

e Parent/Child Anticipatory Guidance
Materials, which reinforce and supple-
ment the information discussed at the
visit. These materials guide the health
care professional in that they contain
general principles and instructions for
how the health care professional can
communicate information with families.

¢ Practice Management Tools, to facilitate
practice operations and administration.
Information on scheduling, including
recall and reminder systems, documen-
tation of immunizations, coding options,
and other practice management activi-
ties, are essential to the success of
Bright Futures health supervision within
the practice or clinic.

e Community Resources, providing a
template to link Bright Futures practices
and clinics to referral sources. As every
community is unique, creating a practice
Community Resources Guide allows the
child health care provider to identify
community assets for families, build
partnerships with other community
services, and facilitate referrals when
needed.

Using Bright Futures to Improve the
Quality of Care
This edition of the Bright Futures Guidelines
presents an expanded implementation
approach that builds on change strategies
for office systems. This approach allows child
health care professionals who deliver care
that is consistent with Bright Futures to
engage their office staff, families, public
health colleagues, and even community
agencies in quality improvement activities
that will result in better care.™"’

A project that focused on implementation
strategies for health supervision visits for chil-
dren from birth to age 5 years examined the



impact on office practices and care delivered
using the Bright Futures approach and philoso-
phy. The project addressed 6 critical and mea-
surable characteristics (AAP, unpublished data):

e Delivery of preventive services

e Use of structured developmental
screening

e Use of strength-based approaches and a
mechanism to elicit and address parent
and youth concerns

e Establishment of community linkages
that facilitate effective referrals and
access to needed community services for
families and collaboration with other
child advocates

e Use of a recall and reminder system

e Use of a practice mechanism to identify
children with special health care needs
and ensure that they receive preventive
services

BRIGHT FUTURES GUIDELINES FOR HEALTH SUPERVISION OF INFANTS, CHILDREN, AND ADOLESCENTS

The program found that using the Bright
Futures approach involved all the office staff
in improvements that were important to

patient care and demonstrable on chart audit.

Many of the changes did not involve addi-
tional work but rather a more coordinated
approach. Practices learned actionable
changes from each other as they progressed.

In addition to the focus on systematic
improvement, using Bright Futures has other
potential benefits as well. Health care
professionals may use the data they gather to
satisfy future recertification requirements. In
addition, as health insurers link reimburse-
ment to documentation of the delivery of
quality preventive services, child health care
professionals will have ready access to the
data that demonstrate the high caliber of
their work.

Introduction
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An Introduction to the
Bright Futures Health
Promotion Themes

s the content and structure of the
Aage—specific sections evolved, it

became increasingly clear that a
number of themes were emerging repeatedly
across the developmental stages. These
themes are of key importance to families and
health care professionals in their common
mission to promote the health and well-being
of children from birth through adolescence.

As a result, the Bright Futures Guidelines
developers decided to extract these discus-
sions from the Visits section and create a new
Health Promotion Themes section. This deci-
sion accomplishes 2 objectives. Not only does
it streamline the Visits sections and reduce
redundancy, but it serves to highlight these
key themes and provide an opportunity for
focused discussion.

These Health Promotion Themes discus-
sions are designed for the health care profes-
sional or student who desires an in-depth,
state-of-the-art discussion of a certain child
health topic with evidence regarding effec-
tiveness of health promotion interventions at
specific developmental stages from birth to
early adulthood. These comprehensive discus-
sions also can help families understand the
context of their child’s health and support
their child’s and family’s health.

Ten issues are covered in the following sec-
tion of the Bright Futures Guidelines, includ-
ing the 2 identified as Significant
Challenges to Child and Adolescent
Health: Promoting Healthy Weight and
Promoting Mental Health. The Health
Promotion Themes are:

Promoting Family Support

Promoting Child Development
Promoting Mental Health

Promoting Healthy Weight

Promoting Healthy Nutrition
Promoting Physical Activity

Promoting Oral Health

Promoting Healthy Sexual Development
and Sexuality

Promoting Safety and Injury Prevention
e Promoting Community Relationships
and Resources

Introduction to
Themes

Bright FUTURES e






