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TTpoANmTIKOC TEPI0OIKOC EAEYXOC

EkTipnon owpatikAc avénonc / AMZ (BMI)
‘EAeyxoc apTnplakAc Tieong

EAeyxoc aioOnTnpiwv opydvwv
OdovTiaTpIkn €€€Taon

OpBomaidikn e€ETaon

EAeyxoc vonTikAC & YuxokIvnTIKAC e€EAIENC
TTpoANTITIKOC £pyaoTNPIaKOC EAEYXOC

2 UVETTNC TAphon TtpoypdupaTtog eupoAiaopwy
2. UUPOUVAEUTIKA cepAPWY



2 UHPOUAEUTIKA YOVEWY mpIV Anld TN
vévvnon Tou maidiov

o 'vwpipia TtaididTpou He YOVEIC Kal
dnuioupyia axéong euTmioTooUvng HeTaly
TOUC

e KaBodhynon yovéwyv via emiAuon
TTpoPANUATWY TTPWTWYV NHePWY CWAC
vEOYEVVNTOU

» Evioxuon TpooTTIKAC UnTpikoU BnAacpou

http.//pediatrics.aappublications.org/content/124/4/1227. full
http.//pediatrics.aappublications.org/content/129/3/e827. full



TTpoUnoOcocic e€6dov and TO
HAIEUTAPIO
ATrouaia IKTEpou onpavTikoU Paduou
ATtoucia dAAn¢ copaphc vooou
EmiTuxnc aiTion
ATtopoAR pnKwviou
KaAn dioUpnon
2.TaBepd CWTIKA onpeia
AVIXVEUTIKOC €Aeyxoc Guthrie
‘EAeyxoC akon¢

ATtokAg10p0¢ coPpapnc ouyyevoug kapdloTtaBeiag
(http.//pediatrics.aappublications.org/content/129/1/190.full)



TTpwTtn ewiokeyn waidiarpov oTo
veEOYEVVNTO

e AUCnon & avamTuin

o AiaTpoyh

e 'YTtivoc / ©Oéon oTo KpepdTi
 Oupnon & apodeuon

 MéTpa kKaBap10TNTAC

e TTpoAnwn Aoipwé ewv

o XWwpo¢ OIdPOVAC VEOoYEVVNTOU

e ACloAdynon avhouxiac-KAAuaTog

o XapakTnpioTikd dppwaTou Ttaidiov



*Vv ®* Vv * vvy?®

Xpovodiaypappa mpoypapHHaTIoHEVWY
ETMIOKEYEWV OTOV TdIdiaTpo

1°¢ xpovoc:

/M- 10" nuéoa

1 pnvog

2 4 6, 9412 unvawyv

2°S XpOovoc:

15 18 & 24 unvawyv

3°¢ xpovoc:.

30 & 36 unvwyv

4-21 eTwv: Antaf eTnoiwg
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TTepimTwoelc KovioU avaoTAHATOC
movu Xpelalovral digpeuvnon

e Y2 < 3 SD amd uyéon Tipn

e Y2 <3NEOQ & EPA< 3N EO

» Y2 & EPA > 3"EO, aAAd EPA pe TTwTIKA
Tdon

¢ Y2 < 3" EO o¢ ouvduaopo pe duopop@ikd
XApadKTNPIOTIKA K duoavaAloyieg

*EThioloc puBLOC avénong
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Birth to 36 months: Boys
Head circumference-for-age and
Weight-for-length percentiles
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Birth to 36 months: Girls
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AUEnon Twv wpowpwv

» DiapopeTikA anéd Ta TeAeidunva

» 2.1d 3 TpwTa Xpévia guvictdrai va
EKTIUATA pe Pdon Tnv dropBwuévn nAikia

» Avaykaia n 101aitepn rapakoAovoneon
otav:

» TMepiuetpoc kepadic <3n E.B. ucsrd ro lo £éro¢
O1008wuévne nhikiac

* Ywoc <3n E.B. uerd ro 3o éro¢ di0pBwévne
nAixiac



Mikpa yia Tn didpKeIa KURTEWC
veoyévvnra

» Bdpoc¢ W/kar pikog atn yévvnon <2SD Tou péaov
OpoV YIa TN O1dpKEId KUAGEWC

» 90% avrioTaduioTikR emiTdxuvon Tn¢ av€nang
(catch-up growth) =
Pdpocg & uikoc / Uyocg >3n E.O. :

« 6 unvwv: 807%

« 2crwyv L 90%

» Tlpogoxn atov puBué av€énanc Tovu Pdpouc =
av€nuévoc kivouvog atnv evilhikn Jwnh yia
kapdiayyeiard voonuara /petaPpoAikd ouvdpopo
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CHILDHOOD OBES(TY EPIDEMIC..




EnmitTwoeic maxuoapkiac

o 2 akxapwonc diapATng Tutou II

o Aiatapaxéc Twv Aimidiwy

o YmépTaon

« Kapdiayyelakd voonuarda

e 210npoTevia

o Aimwdnc d1nBnon Tou ATTATOC

o Evdokpivikéc diaTapaxéc

e XoAoAiBiaon

e Meiwaon mpoodokipou Xpovou emipiwong

http.//pediatrics.aappublications.orq/content/120/Supplement _4/5164. full
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H uréptaon ora maidia...

> uxvornra: 1-3%

AcuTepoTaOAC TIC TTEPIOTOTEPEC POPEC

2 .uxvd To TIpwTOo €Upnua Tou Ba odnynoel

oth diayvwon ocopaphc vooou

H 1010maBnc ouxvoTepn oTouc epRPpouC

Kdl oUVEXWC aucavopevn

AKOUN Kail N RmTid 1010TTaOAC TTpodIaOETEl

gmy avdmTuén umépTaong oThv eVvAAIKN
wn



)¢ €K TOUTOU...

H pétpnon TnC dpThpldkAC TieonC
MPETTEl vd ATOTEAEI Paociko WEPOC
TNC KAIVIKAC EEETAonNe o€ OAa Ta
ranid > 3 ETWV, TOUAdXIOTOV lid
popd TOV XPOVo, €VW TIPOKEIHUEVOU
vid Td HIKpOTEpa Taidid povo oTav
UTTAPXOUV €VOEICEIC ATTO TO I0TOPIKO
Kdl TNV QUOIKNA £CETAan.
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Opiopyoc TnC umépTadonc ota maidid

duoioAoyikA : A.TT. <90" E.O.

TTpoUmépTaon : ATT. >90n & <951 E.O.

YmépTtaon otadiou 1: A.TT. >95"E.O. & <99" E.O. + 5 mmHg

YmépTaon otadiouv 2 : A.TT. >99"E.O. + 5 mmHg

NHBPEPWE (National High Blood Pressure Education Program Working Group) 2004



Evdeieic pyétpnonc Tnc apTnpiakng
mieon¢ o€ waidid nAIkiac < 3 eTWv

RpEOﬁpomTa UIKpO Pdpoc yévvnonc/voonAeia os

2 UYYeVvAC kapdioTtdBeia

'VwoTn veppikn vooog N avaTopikn avwuadAid Tou
OUPOTIOINTIKOU, UTTOTPOTIIACOUOEG OUPOAOINWEEIG,
digatoupia, AeukwpaTtoupid

OIKoyeveEIadKO 10TOPIKO auyyevoUC veEppoTTABeldc
MeTapdoxevon ocupttayoU¢ opydvou

KakonOec voonua h peTapooxeuon HueAol Twy
00TWV

Oc¢pameia pe pdppaka mou auédvouv Thv A.TT.
AAAO ouoTnUATIKG voonua TTou TTpoKaAgi UTTEpTAon



EAEMXOZ AKOHZ

1-2%0 TWv TaAIdiwv yevvioUvTal pE TARPN
KWwepwon

20-30% Twv mepimTwoswy TaIdIKAC Papnkoidc
eykaBioravral HeTd Tn yévvnon

Baoikn n éykaipn (<3°-6° pynva, &1 duvaTov oTo
LAIEUTAPI0) aviXVeuon Kdil avTIHETWTTION

2 £ KAB¢e mpoypappaTiopyévn TaidIATPIKA eCETAoN,
avaykaio¢ o €Aeyxoc yid To evOeXOHEVO UTTApE NG
Papnkoiac, akopun Kai o€ TEPITITWOEIC APVNTIKAC
aVvIXVEUTIKAC OOKIHACIAC



TTapayovrec kivoUvou yia papnkoia oTnv
mdidIkKn nAIKia

OikoyeveIako 10TOPIKO HOVIUNG Papnkoidag
LoTopiko pnviyyiTIddg - HnviyyoeykepaAiTidac
KaBuoTépnon opiAiag

NoanAcia oe M.E.N. > b nuépecg i < b nuépeg,
dAAd pE:

- efwowlartiki KUKAopopia
*  LNXAaVIKO a&pIouo
«  xopriynon wrortol iKWy oapldkwy

(auvoyAukoaoideg, d10UPNTIKA ayKUANG)

« gofaph urrepxoAepuBorvaiia>APM

2 UYYyevAc Aoipwin
(CMV, HSV, To¢omAaopa, epuBpd, ocUgiAn)
KpaviompoowmikéC avwpaAiec kai ouvdpopa



MEOOAOT EAEMXOY AKOHZ

e (JTOAKOUOTIKEC i KOXAIAKEC EKTIOUTTEC
( otoacoustic emissions / OAEs )

e =
o T - g ::_51;__‘1-:.'__,._;.12
L1 = e ‘“;'ﬂ'-_m-.: "o
i - R = Ea
B e
1
— . 1 |.'l

--------------

H— i W

 AKOUOTIKA TIpOKANTA OUVAHIKA TOU
EYKEPAAIKOU O0TEAEXOUC

( auditory brainstem responses / ABR )



TTIPOAHTITIKOZ O20AAMOAOITKOZ
EAEMXOZ (T)

Neoyvirn nAikia-3 unvav:

> Emiokomnon PAcpdpwyv & oOAAHIKWY KOYXWV

> ECwTepikn e€ETaon opBaApikwy poApwy,
ETNTTEPUKOTWY, oKANpoU, kepaToeidouc, ip1ddcg

> EAeyxoc opOaAoKIVNTIKOTNTAC
» Podivn avravyeia apgipAnotpoeidolg



http://images.google.gr/imgres?imgurl=http://www.gatzonis.com/images/singenis_kataraktis.jpg&imgrefurl=http://www.gatzonis.com/paido_ofthalm.htm&h=90&w=150&sz=5&hl=el&start=2&tbnid=vO7udYxWahm11M:&tbnh=58&tbnw=96&prev=/images?q=%CF%83%CF%85%CE%B3%CE%B3%CE%B5%CE%BD%CE%AD%CF%82+%CE%B3%CE%BB%CE%B1%CF%8D%CE%BA%CF%89%CE%BC%CE%B1&gbv=2&hl=el&sa=G�

TTIPOAHTITIKOZ O2OAAMOAOITKOZ
EAEMXOZ (II)

o 6-12 unvwv:
> 'EAEYX0C 09OAAHOKIVNTIKOTNTAG 1) 2>
> EAeyxoc Umtapnc oTpapiopou e

o 3-5cTwv:
> Aueon opBaApookomnon (PuBookotnon)

> EAeyxoc omTIKAC 0&UTNTAC HE ypdppaTa Kai
apiBuoulc Snellen, kdptec HOTV & E kai
EIKOVEC
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TTIPOAHTITIKOZ O2OAAMOAOITKOZ
EAEMXOZ (ITI)

4 ™

ZXO0AIKN hAIkia E 1 |207200
(6-]8 £Tu.'IV).' F P 2 |20/100
T O Z 3 |20
E€éTaon omtTIkAC ofUTNTAC ! LPED 4 |20/50
.o ) PECFD 5§ [20/40
o 6-10 eTwv: kdBc 2 xpovia EDFCZP 6 |20/30
o 11-18 sTwv: kdBe 3)(,00’V/d reELorzd 7 [20/25
DEFPOTEC 8 20/20

rrrrrrrr 9

ffffffff 10

......... ‘“




C?m.\\

I

e

\C/6

WA

TEETH FOR HEALTH




OAONTIATPIKOZ EAEMXOZ (I)

e TTpoAnyn T
TepNOOVAC
> Aiaroopr] o

> Odovrdfovproa / Pico
LIETOOOVTIO BoUpTOodKI! z'iﬂ'i'ﬁféc

» PBopiwon B

- Tpoxiokol pBopiou

« ToTkA epappoyh

- Ouvka

OoTo

http.//pediatrics.aappublications.org/con
tent/111/5/1113. full
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OAONTIATPIKOX EAEMXOZ (II)

OPOOAONTIKA
TTIPOBAHMATA

‘Evkaipn d1dyvwaon amé
ToV TtaIdidTpo TWV
avWHaAIwy TG
oUYKAEIONG Kal
TTAPATTIOUTIA OTOV £101KO




OPOOTTAIAIKH ESETAZH (I)

> uyyevéc £€dpBpnua
TOU I0Xiou =

2 UYYEVAG
paipoimmomodia

2 UYYEVEG paiPpo
HETATAPOIO

Paipoyovia
BAaicoyovia
TTAaTumrodia




OPOOTTAIAIKH EZETAZH (II)

TTapapgoppwoeic TNC omwovOUAIKNC oTRANG

ZEOAIREH EY®REIH AOPANEH



2 KoAiwon

Signs of scoliosis

Uneven
shoulders

Curve in spine

Uneven hips

FADAM.




TTapakoAoUOnon vonTikKAC, KIVNTIKNC Kai
YuxoKoIvwVIKNG eEEAIENC

AvaTtTuC IaKN aviXVEUTIKA e€€Taon amod Tov TtaidiaTpo:
6" efooyudoa {wric

8% n %< pnvag

18°% unvac

2# eTwv

4 4& 5 erwyv

Edav maBoAoyikn = EmavdAnyn os 1 pAva

Edv ka1 TdAi taBoAoyikh = TTapamoumh oTov 181K
Emeiyovoa n mouwiun avixvevon diarapaxuwv rwv
omoiwv n Bspareia eivar eQIKTH

TMpwiun avixveuon (18 unvwyv A kKai vwpitepa)
AuTIOTIKWYV diaTapaxwv

hﬂ'p://www.aap.olr'g/en-us/advocacy—and- olicy/aag-healfh—
initiatives/Mental-Health/Documents/MH_ScreeningChart . pdf



TTpwiyn avixveuon diarapaxwv mwou
PpiokovTal oTo Yaopa Tou auTtiopouU

Surveilance and Soreening Algorithm: Autism Spectrum Disonders {ASDs)

e e el

ervasive Developmental
Disorder - Not
Otherwise Specified

http.//bediatrics.aappublications.org
Jcontent/120/5/1183. full



http://pediatrics.aappublications.org/�

TTpoAnmTIKOC €AgyXxOC upatiwong
Puparivoavrtidopaon Mantoux

e 2&¢ aidid xapnAoU Kivouvou: -_” "‘

» 12-15 punvwv
* 4-6 eTWV
+ 12 eTwy, epooov Oev £xel tponynOei BCG

e 2 & taidia uynAoU KivOUvVOU:

» 12-15 pnvwv kair akoAovBwc¢ kABe 2 xpovia
EWC TNV nAIKia Twv 6 €TWV

+ KaBe 3 xpovia, petd 1o 7° £T10C


http://images.google.com/imgres?imgurl=http://saifulislam.com/wp-content/uploads/2007/04/mantoux.jpg&imgrefurl=http://saifulislam.com/?p=384&h=459&w=700&sz=29&hl=en&start=1&sig2=bY7g9Gd8egRy5iLv00jsfw&tbnid=u4w9XRURX-PNIM:&tbnh=92&tbnw=140&ei=lYGPSNyJC5nG7QWpr43GBw&prev=/images?q=mantoux&gbv=2&hl=en&sa=G�

TMaidia gye av€énuévo kivduvo yia ekdnAwon
o10NPOTEVIKNC avaipiac

« Aidupn kUnon / Mikpd Ppdpoc yévvnong

o TlepiyevvnTikh aipoppayia

e XapnAh Hb otn vévvnon

e Taxuc puBuoc avénong / Kopitaola petd Tnv eppnvapxn

e XapnAn KoIVWVIKOOIKOVOUIKA TAEN

o Xpovia uttoia /Aiapovi o€ opeIvi TTEpIOXA

e 2 UXVEC AolpwEelc

o TTpwipn xopnynon yaAaktoc ayeAdadac n / Kai aTepewy
TPOYWV

e 2.UXVRA Xophyhonh Toayiou
o EAatTwpévn mpdoAnyn kpéatocg, Pitapivng C
 MnTpiko¢ OnAaopuoc > 6 pAveg, Xxwpic Th AQun ci1dhpou

http.//pediatrics.aappublications.orq/content/126,/5/1040.full



Métpnon Hb, Htc, MCV & RDW

e 2 ¢ 0Aa Ta Ppépn oe nAikia 9-12 pynvwv

o EmaveKkTiunon KivoUvou yia ETTAVEAEYXO O
nAikia 15-30 unvawyv

e 2TOUC ephpoOUC KATA TrepiTTTWON:

> Taxuc puBuo¢ avénonc

» AVETTapKNC TToooAnYN 010HpoU LIE TV TPOPYAH

> Epunvn pvon

e 2 TIC UTTOAOITTEC NAIKiEC, avaAoya HE TRV
TTdpouadia A pUn TapayovTwy Kivouvou vid
o10NPOTIEVIKA avaipid



TTpoAnnTIKOC €Acyxoc Aimidiwyv
(TeAeuTtaiec kaTevuBuvTnplec odnyiec)

o Kavévacg éAeyxocg Tpiv amoé Tnv nAikia Twy 2 Xpovwv

e YeoAa Ta maidid 9-11 erwv pétpnon non- HDOL-C
xwpic vhoreia /' Emavéheyxoc 17-21 erwv...

e ATO nAikiag 2 srwv mAnpne éAeyxoc ( TC, LDL-C,
HDL-C, T&) oc maidid pe Pepapnpévo oIKoyEVEIAKO
10TOPIKO OUGAITTIOAINIAC A TTPWIUNG OTEPaviaidg vooou, o¢
Ttaid1d uttéppapa A taxvoapka R He AAAOUC TTApAyovTEC
KivOUvou...

o AiaTpopn HE pEIWHEVN TTEPIEKTIKOTNTA O€ AiTTOC aTrd
hAikiac 1 étoug, o Taidid uynAou Kivouvou...

o PapuakeuTikn aywyn pdoel kpiThpiwv petda 1o 10° éToC...

http.//www.nhlbi.nih.gov/quidelines/cvd _ped/index.htm



Figure 1, Recommended immunization schedule for persons aged 0 through 18 years - United States, 2015.

(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. Far those whao fall behind or start late, Ipruvtde catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Vaccine Birth 1mo 2 mos 4 mos 6mos 9mos 12mos 15 mos 18 mos 1:1;2: 2-3yrs A6 yrs 7-10yrs | 11-12yrs | 13-15yrs | 16-18yrs
<

Hepatitis B' (HepB) 1%dose | jet 2% dose ~ [ 3 dose I

Rotavirus’ {RV) RV1 (2-dose See |
series); RVS (3-dose series) I i lz"1 i |fwtmbe2|
Diphtheria, tetanus, & acellular " el - | D " ST |
pertussis? (DTaP: <7 yrs) 1*dose ||| 2~dose ||| 3"dose ! e 4™ dose > | ; || 5" dose

Tetanus, diphtheria, & acellular | : E | :
pertussis' (Tdap: 27 yrs) Lo (Tdap)

Haermophilus influenzae type b’ #
(Hib) 1"dose 2¥dose | 1c ¢ 5

wn
5
%
-
E 2
1=
8

“Seefootnote 5

H

Pneumococcal conjugate®
(PCV13)

Preumococcal polysaccharice? o] i
(PPSV23) : Il

Inactivated poliovirus’
({IPV: <18 yrs)

Influenza® (IV; LAIV) 2 doses for
some: See footnote 8

—
A
;
3
g
i
]

B
e
|- >~

g

1*dose |2"‘dose IS"’dose

1*dose ||| 2™dose [ 3" dose > | 4" dose sy =

Annual vaccination (IIV only) 1 or 2 doses

I Annual vaccination (LAIV or I Annual vaccination (LAIV or IIV)
IIV] 1 or 2doses 1 dose only

........ 1R A0S wmmeens T N |2""r.lose| ) n

Varlella®(vAR) (| | | | | TEdoser==-| [ Rl | < doze

Measles, mumps, rubella® (MMR)

Hepatitis A’ (HepA) |" """"" 2-dose series, See footnote 11w =

Human papillomavirus'? (HPV2: o
females only; HPV4: males and {Eeﬂ::]e -
fernales) —
Meningococcal? (Hib-MenCY T 1S
> 6 weeks; MenACWY-D 29 mos; l i oo : :n?,ﬁ
MenACWY-CRM 2 2 mos) J e o

Range of recommended Range of recommended ages rrr Range of recommended ages for [ | Range of recommended ages durin Not routinely
E ages for all children :] for catch-up immunization b1 L5 1l certain high-risk groups u-‘!‘l‘ whic c:itct:upgs encouraged and for : recommended
certain high-risk groups

1"dose el Booster

J! e LI 2 : b i E ] S - i 0l P98

This schedule includes recommendations in effect as of January 1, 201 5. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and
feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee
on Immunization Practices (ACIP) statement for detalled recommendations, avaléab!e online at http://www.cdc.gov/vaccines/hcp/acip-recs/index.html. Clinically significant adverse events that follow
vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967). Suspected cases of vaccine-preventable
diseases should be reported to the state or local health department. Additional information, including precautions and contraindications for vaccination, is available from CDC online
(httpe//www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm) or by telephone (800-CDC-INFO [800-232-4636)).

This schedule is approved by the Advisory Committee an Immunization Practices (http//www.cdc.gov/vaccines/acip), the American Academy of Pediatrics (http://www.aap.org), the American Academy of
Family Physicians (http://www.aafp.org), and the American College of Obstetricians and Gynecologists (http://www.acog.org).

NOTE: The above recommendations must be read along with the footnotes of this schedule.




New VVaccines In 2016 Pediatric
Immunization Schedule

Two meningococcal B vaccines have been licensed by the US Food and
Drug Administration: Trumenba (Wyeth Pharmaceuticals) in October
2014 and Bexsero (Novartis) in January 2015. In October 2015, the
CDC's Advisory Committee on Immunization Practices recommended
considering the use of either vaccine for adolescents and young adults
aged 16 to 23 years.

In the 2016 chart, a new row has been added for the meningococcal B
vaccine. It contains a purple bar denoting the recommendation to
vaccinate certain high-risk persons aged 10 years and older and a blue
bar denoting the recommendation for administration to non-high-risk
groups subject to individual clinical decision making for individuals aged
16 through 23 years (the preferred age range is 16 - 18 years).

For human papillomavirus immunization, the new vaccine nomenclature
has been changed to "9vHPV," to denote Merck's Gardasil 9, which was
licensed in December 2014 to replace the prior 4-valent version. On the
chart, the HPV row contains an additional purple bar from age 9 to 10
years, denoting a recommendation to vaccinate high-risk children in that
group, including those with a history of sexual abuse.



http://www.medscape.com/viewarticle/834103�
http://www.medscape.com/viewarticle/834103�
http://www.medscape.com/viewarticle/838702�
http://www.medscape.com/viewarticle/838702�
http://www.medscape.com/viewarticle/853191�
http://www.medscape.com/viewarticle/836354�

Nivaxac 1. EBviké Npdypappa Epolaopnv Noudiwv kat EGrifwy 2015*

HAwio B 1

EuBSMoY Fvnen

unvéq

2
pnviyv

Hnarltbag B (vEvwnon)

HepB
(HepB)'

HepB

HepB otav Sev ylvel
otn yéwnon'

HepB

4
Unvay

6
Pnvw

12 15
unqvwv|  unvov

18 [19-23
pnuov| eTwv

HepB 3 1} 4 6ooEg

AupBepinibac,

TETAVOU, CKUTTOPLKO
Kokkitn (DTaP <7 etwv,
Tdap 2 7 etav)’

DTaP

DTaP

DTaP

Awddthou wdhouvévtiag
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Hib

Hib

Hib

MoAwopuehitibog
abpavorotnpévo (IPV)

HepB 3 860€Lg

DTaP DTaP

MVEUOVIGKOKKOU
ouleuypévo (PCV3)

PCV13

PCV13

TMVEUHOVIOKOKKOU
nohuoaky/ké (PPSV23)*

MnviyyLtbokokkou
gulevyévo (MCC, MCVA)S

Mcc
15860n

Ihapdc, Napwrtitdag,
Epubpdc (MMR)’

MMR 1" 660n

Avepiguhoytac (VAR)®

VAR 1" 6é0n

Hratitbac A (HepA)

HepA
2 8doeig

2-3 7-10

ETWV
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1860n
MMR R

VAR
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Mantoux

2 6o0EIC

13-15 | 1618 |
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||
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e

Aev quatrivoviat

TuoTivovtol yia SAa Ta dropa pe v avddoyn nhwia mou Sev exouv £ubelfn avoolag
Suotivovtat o€ ropa mou kuBuotépnoov va sufoliaabolv
SuoTrivovral oe dropa ou aviikouy os ouabes auénpévou kwsivou (BAEne . oudde¢ auénuévou Kvsivou)







TTapakoAoUOnon kai @povTida TNC UyEeiac
TWvV epnPpwv

Odnyiec yvia diaTpoh

> e€ovaAikn evnuépwaon / TTpoAnyn, didyvwon &
Ocpateia ocovalikwe peTadidopevwy voowv

o ATOQUYRA avemBuunTn¢ KUNong

KoméAeg (>21 eTwv) pe evepyo oeovalikn {wn =

Pap test (akoéun ki av £xouv utopAnBei oe HPV
epoAiaopo)

o ‘EAgyxoc kai cupPoUAEUTIKA og Bépara:

> eufoAiaocuwv

> OXOAIKRC ETTIO0ONS

> WUXIKAC vyeiac (L€ 101aiTepn Eupaon ornv KardGAiyn)
> Kamviouaroc

> KaravdAwons oIvormveULIaTwowy moTwy

> VApKWTIKWVY oUoIWV

> HIV (o€ nAikia 16-18 eTwv)




Adolescents and HIV Infection:
The Pediatrician's Role in Promoting Routine Testing

« Universal and routine HIV testing for all patients
seen in health care settings who are 13 to 64 years of

age
J HIV AAIDS
e The CDC recommends that:

Routine screening be offered to all r ‘ .Y*

adolescents at least once by 16 to 18 years |

of age in health care settings when the prevalence of HIV in
the patient population is more than 0.1%

* Inareas of lower community HIV prevalence, routine HIV
testing is encouraged for all sexually active adolescents
and those with other risk factors for HIV



Emionc o1 épnpoi Tpémel va eAéyxovTail yia:

opaon (Snellen test)

akon (akoopeTpia) 6Tav UTTdpXouV eVOEICEIC
BPapnkoiac

Hb & Htc kaTta mepimTwon

AAAa Aoipwdn voonuaTa Katd mepiTTTwon
diatapaxéc Twv Amidiwy, 18iwcg gav (+)
OIKOYEVEIAKO 10TOPIKO

mBavn kunon ge hCG olUpwy, eTti uTTOWiag
aTo TO IGTOPIKO
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American Academy of Pediatrics {g; Recommendations for Preventive Pediatric Health Care

DEDICATED TO THE HEALTH OF ALL CHILDREN® By
Bright Futures/American Academy of Pediatrics

Bright Futures.

provention and health promation for intants,
childran, acolescents, and their families™

*A

The recommendations in this statement do not indicate an exclusive course of treatment or standard of medical

Each child and family is unique; therefore, these Recommendations for Preventive
Pediatric Health Care are designed for the care of children who are receiving
competent parenting, have no manifestations of any important health problems, and
are growing and developing in satisfactory fashion. Additional visits may become

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

These guidelines represent a consensus by the American Academy of Pediatrics

care. Variations, taking into acoount individual circumstances, may be appropriate.

Copyright € 2008 by the American Academy of Pediatrics.

No part of this statement may be reproduced in any form or by any means without prior written permission

(AAP) and Bright Futures. The AAP continues to emphasize the great importance of ficin the American Academy of Padiatrics axcept for one copy for perscrnal use.

continuity of care in comprehensive health supervision and the need to avoid
fragmentation of care.

necessary if circumstances suggest variations from normal.

INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | PRENATAL? | NEWBORN® | 3-5d'|By1mo| 2mo | 4mo | 6mo | @mo | 12m [15mo [18mo [24mo |30me | 3y 4y Sy 6y Ty 8y 8y |10y | 11y |12y | 13y | 14y | 15y | 16y | 17y [ 1By | 19y | 20y | 21y
HISTORY
Initial/Interval L] . . - . . . . @ . . [} . L] [} . . . . L] . . . . . . . . . . . .
MEASUREMENTS
Length/Height and Weight (] L] . . . L] . . . . (] L] . [ L) L] L) . L] . . . . [ . ] . L] . . L)
Head Circumference L] . L] . L] (] . L] L] . .
Weight for Length L] L] L] L] ° L] . . L] .
Body Mass Index L] L] L] L] L] L] L] L] L . . L L] . L] L] L] L] L] . L]
Blood Pressure® * » » x| * a k| x| K * * L] . L L L . . . . . L] . L] L o e L] . L]
SENSORY SCREENING
Vision * * * i I | | G | R | B | B | e . L] o | K| o * | o * | o * | * . * * | e | x * | *x
Hearing o * * * | k| Kk x| x| k| x| % * * . . CHIE D * | o * |k [k | x| * * | * * * | *
DEVELOPMENTAL/BEHAVIORAL ASSESSMENT
Developmental Screening® . . .
Autism Screening” . .
Developmental Surveillance® L] L] L] L] . L . . (] . . L] L] L] L] . L L . . 3 . L] . L] . . L]
Psychosocial/Behavioral Assessment L] L] L] L] . L] . L] L] . (] L] . (] L] L . L L] . . . . . . L] . L] . . L]
Alcohol and Drug Use Assessment * | K * | L g * | k| L
PHYSICAL EXAMINATION'™ . L] . L . (] . . . L] [ . L] [ . . L] . . . L] L] . . . . e | e L] L] .
PROCEDURES"
Newborn Metabolic/Hemoglobin Screening™ .
Immunization® . . . . . . . . . . L] . L] L] . L] . . L] . . . . . . . . . . . .
Hematocrit or Hemoglobin' * L] * | * * | x| x 2 e . ol . ) . do| k| k[ k| K| K el (| * | *
Lead Screening'* * *  [®ork *  |®ork * * * *
Tuberculin Test'” * * * * | K * | * * * * o[ | k| k| k| K * | k| Kk * | K
Dyslipidemia Screening'® * * * * * * | K * | * * | K * | - .
STI Screening'® d | k| ok [ x| X | K * | k| x| &
Cervical Dysplasia Screening™ * | k| k| Kk | k| K * | k| ok * | X
ORAL HEALTH* ®ork- ®ork | @ork| Sork| @2 L
ANTICIPATORY GUIDANCE” . . . L] . L) . . . . . L] . . ] . L] . . . . L] L] . . L] L] e e L] . L]
1. M a child comes under care for the first time at any point on the schedule, or if any items are not accomplished at the sug- pediatrics; 106/4/798]. Joint Committee on Infant Hearing. Year 2007 pesition statement: principles and guidelines for early 16, Perform risk assessments or screens as appropriate, based on universal screening requirements for patients with Medicaid

gested age, the schecule should be brought up to date at the earliest possible time.
A prenatal visit is recommended for parants who are at high risk, for first-time parents, and for those who request a confer-
ence. The prenatal visit should include anticipatory guidance, pertinent medical history, and a discussion of benefits of
breastfeeding and planned method of feeding per AAP statement “The Prenatal Visit” (2001)

hearing detection and intervention programs. Pediatrics. 2007;120:898-921.

AAP Council on Children With Disabilities, AAP Section on Developmental Behavicral Pediatrics, AAP Bright Futures Steering
Committee, AAP Medical Home Initiatives for Children With Special Needs Project Commitiee. dentitying infants
and young children with developmental disorders in the medical home: an algorithm for developmental survedlance and

. of the Committes on Infectious Diseases. published in the curent edition of Red
Book: Report of the Committee on Infectious Diseases. Testing should be done on recognition of high-risk factors.

18. “Third Report of the National Cholesterol Education Program (NCEP) Expert Panel on Detection, Evaluation, and Treatment

[URL: http: 107/6/1456). sereening. Pediatrics. 2006;118:405-420 (URL: hitp: ;118/1/405]. of High Blocd Cholesterol in Adutts (Adult Treatment Paned Il Final Fﬂeoorr‘ czoue) [URL: http://cir ahajournais.orgogl
3. Every infant should have a newbomn evaluation after birth, and support offered. 8. Gupta VB, Hyman SL, Johnson GF, et al. Identifying children with autism early? Fediatrics. 2007/119:152-153 [URAL. content/full'1 08/25/3143) and “The Expert Committee . and Treatment of
4, Every infant shoukd have an evaluation within 3 to 5 days of birth and within 48 to 72 hours after clv:lwqe from the hospital, 118/1/152]. Child and Adolescent Overweight and Obesity.” SmdanmlloPoa\amcs In nw
to incluge evaluation for feeding and jaundice, Breastfesding infants should receive formal braastfeeding avaluation, encour- 10. At each visit, age-appropriate physical examination is essential, with infant totally unclothed, older child undressed and suit- 19. All sexually active patients should be screened for sexually transmitted infections (STis),
agement, and instruction as recommended in AAP statement “Breastfeeding and the Use of Human Milk" 2005) [URL: ably draped. 20. All saxually active girls should have screening for cervical dysplasia as part of a pelvic examination beginning within 3 years
hitp: jiatrics;115/2/496]. For newborms discharged in less than 48 hours 11, These may be medified, depending an entry point inte schadule and individual need, of onset of sexual activity or age 21 (whichever comes first).
aftar defivery, the infant must be examined within 48 hours of discharge per AP statement “Hospital Stay for Healthy Term 12. Newbom metabolic and hemoglobinopathy screening should be done according to state law. Results should be reviewed at 21. Referral to dental home, if available. Otherwise, administer oral health risk assessment. If the primary water source is defi-
Hewborns” (2004) [URL: http: iatrics; 113/5/1434). visits and appropriate retesting or referral done as needed. cient in fluoride, consider oral fluoride supplementation.
5. Blood pressure measurement in infants and children with specific risk condtions should be performed at visits before age 3 13. Schedules per the Commitiee on Infectious Diseases, published annually in the January issue of Pediatrics. Every visit 22, Atthe visits for 3 years and & years of age, it should be determined whether the patient has a dental home. If the patient
years. should be an oppartunity to update and complete a child's immunizations. does not have a dental home, a referral should be made to cne. If the primary water source is deficient in fluoride, consider
& H the patlent is uncocperative, rescreen within & months per the AAP statement “Eye Examination in Infants, Children, and 14, See AAP Pedlatric Nutrition Handbook, Sth Edition (2003} for a discussion of universal and selective screening options. See oral fearide supplementation,
Young Adults by "1200?; [UAL: http: 111/4/902), also Recommendations to prevent and control iron deficiency in the United States, MMWR. 1998,47(RR-3):1-36. 23, mmmespeuﬁcwmmbyagsashma in Bright Futures Guidelines. (Hagan JF, Shaw JS, Duncan PM, eds. Bright
7. All newborns should be screned per AAP statement “Year 2000 Position Statement: : Principles and Guidelines for Early 15. For children at risk of kead exposure, consult the AAP statement “Lead Exposure in Children: Prevention, Detection, and Futures: Guidslines for Health Supervision of and Adolescents. 3rd ed. Elk Grove Village, IL:
Hearing Detection and Inervention Programs " (2000} [URL: " [2005) [URL: 1167471 08E]. Adcliti seroan- Academy of Pediatrics; 2008,
ing should be done in accordance with state law where applicable.
KEY

#=to be performed J = risk assessment to be performed, with appropriate action to follow, if positive ~€—— @ — = range during which a service may be provided, with the symbol indicating the preferred age




Changes in the 2014
Periodicity Schedule

Depression screening has been added, with suggested
screenings every year from ages 11 through 21

A screening for dyslipidemia is added for patients
between 9 and 11 years old

A risk assessment is added at 15 and 30 months for
hematocrit or hemoglobin screening

An HIV screen is added for adolescents between 16 and
18 years. Risk assessments for STIs should continue at
each teen visit except for ages 16-18

Screen for cervical dysplasia only at 21 years (instead
of risk assessment every year from ages 11 through 21)

A screening for critical congenital heart disease using
pulse oximetry has been added and should be performed
in the hospital before newborn discharge
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