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RESOURCES 



OBJECTIVES 
 

ÅState key clinical content from Bright Futures Guidelines for 

the Adolescent Years (11-21).   
 

 ÅIdentify leading evidence-based approaches for providers 
to address the social determinants of health with 
ŀŘƻƭŜǎŎŜƴǘ ǇŀǘƛŜƴǘǎΩ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦ 

ÅUtilize practical information, tools, and resources during 
well-child visits.   

ÅRecognize ways to tailor care for youth with special 
needs and intellectual disabilities. 



Principles 

Tools Strategies 

Source: American Academy of Pediatrics 

What is Bright Futures? 



Why is Bright Futures Needed? 

Source: Bright Futures 4th Edition 

The Guidelines of Bright Futures 
addresses the health care needs of all 
children and adolescents.  
 
 

Brings attention to: 
 
ÁHealth Promotion Activities 
ÁPsychosocial Factors of Health 
ÁFocus on Youth and Family Strengths  



Use of Bright Futures 

Source: American Academy of Pediatrics  
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Professionals Families 



Bright Futures Release Timeline 

Source: American Academy of Pediatrics  

1994 2000 2008 

First edition,  
Morris Green, MD, Editor 

Second edition and Revised Edition 
in 2002, Morris Green, MD, and 

Judith S. Palfrey, MD, Editors  

2008: Third edition Joseph F. Hagan, Jr, 
MD, Judith S. Shaw, EdD, MPH, RN,  

Paula M. Duncan, MD, Editors 

Fourth edition Joseph F. Hagan, 
Jr, MD, FAAP, Judith S. Shaw, EdD, 

MPH, RN, FAAP, Paula M. 
Duncan, MD, FAAP, Editors 

2017 
Current Edition: 



4th Edition Updates 

Source: American Academy of Pediatrics 

Understanding the changes in the 4th 
edition of Bright Futures can assist 
clinicians, health professionals, and 
families with being able to reference 
even more content for best practices.  

Á Promoting Lifelong Health for 
Families and Communities  

Á Social Determinants of Health 

Á Cervical dysplasia 

Á Depression 

Á Dyslipidemia 

Á Hearing/Vision 

Á Tobacco/Alcohol/Drug use 

Á And more! 

 

 

Changes include: 

Depression 

Promoting 
Lifelong Health 
for Families and 

Communities  
 

Social 
Determinants 

of Health 

 

Hearing/ 
Vision 

 

Tobacco/Alcohol/
Drug use 

 

 

And more! 
 



Bright Futures Guidelines & 
Periodicity Schedule  

Source: American Academy of Pediatrics  



Well-Visits 



Source: Illinois Department of Public Health (IDPH) 

The goal of well-child preventive 
visits are invaluable in order to help 
children grow healthy and strong.  

 
 
 



Adolescent Care 



Geographic Variation in the Percentage of Children and Adolescents 
with a PCP Visit in the Past Two Years (12 to 19 Years), 

 FFY 2017 (n = 48 states) 

Source: Centers for Medicaid and Medicare Services  



Percentage of Children and Adolescents with a PCP Visit  
in the Past Year (12 to 24 Months and 25 Months to 6 Years) or  

Past Two Years (7 to 11 Years and 12 to 19 Years), FFY 2017  
(n = 48 states) 

Source: Centers for Medicaid and Medicare Services  

The median 
percentage of children 
with a visit to a PCP 
ranged from 

87 To 95% 
among the four age 
categories for this 
measure (48 states) 



Percentage of Adolescents Ages 12 to 21 Receiving At Least One  
Well-Care Visit, FFY 2017 (n = 49 states) 

Source: Centers for Medicaid and Medicare Services  

A median of 
45% of 
adolescents 
ages 12 to 21 
had at least 
one well-care 
visit (49 states) 



   48% of 12-21 year-olds on Medicaid in Illinois had a health 
maintenance visit in FY 2017 compared to the mean of 

45% across 50 states.  
 

Source: Mathematica analysis of Medicaid and CHIP Program System (MACPro) reports for the Child Core Set Federal Fiscal Year (FFY) 
2017 reporting cycle; see 2017 Child and Adult Health Care Quality Measures. For more information about Adolescent Well-

Care Visits: Ages 12-21 (AWC-CH) visit Children's Health Care Quality Measures. 

Percentage of Medicaid-Enrolled Adolescents 
Receiving Health Maintenance Exam  

This measure reports state performance on the percentage of 
Medicaid-enrolled adolescents ages 12 to 21 (FY 2017) who 
had at least one comprehensive well-care visit with a PCP or an 
obstetrical/gynecological provider during the measurement 
year. Comprehensive well-care includes:  A physical exam, 
Immunizations, Screening, Developmental assessment, Oral 
health risk assessment, Referral for specialized care if necessary 

https://data.medicaid.gov/Quality/2017-Child-and-Adult-Health-Care-Quality-Measures/y7g4-qir6/data
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/child-core-set/index.html


Clinicians &  
Health Professionals 



Well-Child Visits 

Source: Journal of the American Medical Association (JAMA) 



Well-Child Visits 

Source: Journal of the American Medical Association (JAMA) 

Well-Child 
Visits 

Physical 

Cognitive 

Emotional 

Social 
Development 



Early Adolescence  

Source: Bright Futures 4th Edition 

SDOH 

Note: SDOH refers to the Social Determinants of Health 

Growth & 
Development 

Emotional  
Well-being 

Risk 
Reduction 

Safety 



Middle Adolescence 

Source: Bright Futures 4th Edition 

Education Appearance/ 
Body Image 

Friendships/ 
Interpersonal 
Relationships 

Mental Health 


