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A 6-month-old female infant is brought to your office by her mother for a 

routine well-child visit.

How you will approach this patient ?



Risk Assessment
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Important to ask 

Concern and question

Medical history (past medical history, surgical history,antenatal and 

postnatal )

Medication and vaccination 

Allergies

Previous screening results ( newborn blood screening , newborn hearing 

screening )



Important to ask 

Nutrition (breast milk ,formula:type/brand ,problem with feeding ,feeding 

per 24 hours, vit D supplements)

Elimination (regular soft stool,urine)

Sleep (Normal pattern, on back,safe sleep surface )

Behavior

Activity 



Her mother is concerned that she is not yet saying "mama;' because 

her best friend's baby said "mama" by age 6 months. 

Your patient was born via an uncomplicated pregnancy to a 23-year-

old Pl mother. 

She was delivered by SVD at full term and there were no 

complications in the neonatal period. You have been following her 

since her birth. 

She has had appropriate growth and development up to this age and 

is up-to-date on his routine immunizations.
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DEVELOPMENTAL SURVEILLANCE  & SCREENING

●Development surveillance, done at every office visit, is an informal 

process comparing skill levels to lists of milestones.

●Developmental screening involves the use of standardized 

screening tests to identify children who require further diagnostic 

assessment. 

Screening tools at three of the health maintenance visits: 

9 months, 18 months, and 30 months



Development 

Surveillance

Consists of:

•Eliciting and attending 

to caregiver concerns.

•Maintaining a 

Developmental history.

•Observing parent-child 

interactions.

•Identifying risk and 

protective factors. 



What are the critical points 

in development milestones ? 



Red flags



On developmental examination:

She is seen to sit for a short period of time without support, 

reach out with one hand for your examining light, 

pick up a Cheerio with a raking grasp and put it in her mouth, 

and she is noted to babble frequently.



http://www.youtube.com/watch?v=Oga2f0mCyRI


CDC’s Milestone 

Tracker App
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Growth parameters

Measure and plot on appropriate World Health Organization (WHO) Growth 

Chart

– Recumbent length

– Weight

– Head circumference

– Weight for length







Head circumference-for-age percentiles, females 0 to 24 

months, WHO growth standards



● General observations

Assess alertness and if in any apparent  distress.

Observe for congenital anomalies.

● Skin

Note skin lesions or jaundice.

● Head

Observe shape (sutures, molding), size, and fontanels.

Note evidence of birth trauma.

● Eyes

Inspect eyes and eyelids.

Examine pupils for opacification and red  reflexes.

Assess visual acuity using fixate and follow response.



● Ears

Observe shape and position of pinnae,  patency of auditory 

canals, and presence of pits or tags.

● Nose

Observe for patency, septal deviation.

● Oral

Note clefts of lip or palate.

Note presence of natal teeth, Epstein pearls.

● Heart

Auscult rate, rhythm, heart sounds,  murmurs.

Palpate femoral pulses.

● Abdomen

Examine umbilical cord and cord vessels.



● Genitalia/rectum

Determine that testes are descended; observe for penile 

anomalies or labial or vaginal anomalies.

Assess position and patency of anus.

● Musculoskeletal

Note any deformities of the back and spine.

Note any foot or arm/hand abnormalities.

Palpate clavicles for crepitus.



She is at the 50th percentile for length and weight 

and 75th percentile for head circumference. 

Her physical examination is normal. 



Screening
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VISION SCREEN



Types of Pediatric Vision Screening

Subjective Measures Objective Measures

Above 5 years Since Birth

Optotypes such as:

Letters and shapes

Red reflex

Corneal light reflex

Cover/uncover test



Visual Acuity Assessment for Various Age Groups



Cover/Uncover Test



Cover/uncover Test for Amblyopia: 

According to U.S. Preventive Services Task 

Force: 

Recommend early detection of amblyopia 

Children should have vision screening to detect 

amblyopia or its risk factors at least once 

between 3 and 5 years of age.



Cover/uncover Test for Amblyopia: 

● Accurate test for ocular alignment .

● Testing is done at 3 years of age, with the patient looking first at a 

near object and then at a distant object. 

● As the patient fixates on the object, one eye is rapidly covered , and 

the other eye is observed for movement. 

● Normally, neither eyes should move as they are tested.



Corneal light reflex for ocular alignment (Hirschberg test):

For testing eye alignment. When a light source 

is held directly in front of a patient 

staring straight ahead, 

Normal eye alignment will reveal 

a symmetric reflex in the center of each pupil.

If the light reflex in one eye is:

inward displaced, exotropic.

Outward displaced,esotropic.

Inferior displaced, hypertrophic.



Red Reflex



Red Reflex:

o Done in darkened room.

o Direct ophthalmoscope

o Equal and bright red reflex from each pupil should be seen.

o Any difference between the eyes, an absence of the red reflex, or 

an abnormal color may indicate a serious illness(leukocoria).



Case

2 months baby girl with normal growth parameters,She is Breast feeding

Came to well baby clinic for 2 months old vaccine.

General examination is unremarkable 

Except During eye exam:

Absent red reflex was noticed 



Case



Case

What is the provisional diagnosis?

A)Glaucoma

B) Retinoblastoma

C)Congenital cataract 

D) Retinal abnormalities 



Case

What is the provisional diagnosis?

A)Glaucoma

B) Retinoblastoma

C)Congenital cataract 

D) Retinal abnormalities 



Hearing Screening



Hearing Screening:

● Evaluate gross hearing by observing an infant’s 

response to sound; a startle response, eye blinking, and 

turning toward the sound is a normal reaction. 

● For older children, whisper testing can be used. 

● Refer a child at 3 years of age for standardized 
audiometric testing to ENT.



http://drive.google.com/file/d/1vK1oMOKCI1reGej2Zk1Vn1flnZ3WIpYn/view




Do we need to screen for anemia?





When Do we Screen For Anemia?



IF YOU HAVE A PATIENT EXCLUSIVELY BREASTFED WHEN DO 
YOU SCREEN FOR ANEMIA IN THIS PATIENT?



Iron Deficiency Anemia:

AAP recommends screening for anemia:

● 9 to 12 months 

● 1 and 5 years for patients at risk.

Screening in high risk groups should be performed:

(Premature or low birth weight)

● At birth

● & again at 4 months of age



Risk Factors for Anemia:

● Prematurity 

● Low birth weight

● Use of non–iron-fortified formula 

or introduction to cow's milk in the first year of life.

● Exclusive breastfeeding without regular intake of iron-fortified 

food after age 6 months.





Sickle cell anemia :

● According to USPSTF ,all newborn must undergo screening for SCA at 

birth.

● Measurement of serum hemoglobin or hematocrit is often the first step.

● The first physician to see the infant at an office visit should verify  

screening results.



Laboratory Tests: 

- ABO/RH (at birth)

- PKU Test (at birth) 

- TFT (at birth)
- CBC (at birth, 1 y)

- Sickling test (9 months)



What is the dose of iron?



Iron Supplement:

The AAP recommends that full-term, exclusively breastfed infants start:

● 1 mg/ kg/day of elemental iron at 4 months of age

● Until appropriate iron-containing foods are introduced.

● Elemental iron can be divided 2 to 3 doses.

● Formula-fed infants often receive adequate amounts of iron 

(average formula contains 10 to 12 mg per L of iron) 

● and thus rarely require further supplementation.



MCQ:

A 7 month old boy, brought by his mother as he looks pale.

Patient is vitally stable,he is active with no recent hx of decrease activity.

Weight 8.5,height 70 cm

Labs:(CBC):

WBC= 6,100

Hgb= 8.2 g/dL, Hct= 19.8%, Platelet count 589,000, MCV 68 fL, RDW 21%. 

Reticulocyte count is 1.8%. The lab reports microcytosis, hypochromia.

Diagnosis of iron deficiency anemia is established 



MCQ:

Iron supplementation is recommended to be given which one 

of the following is the appropriate dose for this patient ?

A-8.5 mg TID 

B-12.75 mg BID 

C-3.78 mg OD

D-11 mg OD



MCQ:

Iron supplementation is recommended to be given which one 

of the following is the appropriate dose for this patient ?

A- 8.5 mg TID 

B- 12.75 mg BID

C- 3.78 mg OD

D- 11 mg OD



Iron dose:

Prophylactic:
1 mg/kg/d

Treatment:
3 -6 mg/kg/d

All can be divided into two or three doses.



BIG ROUND OF APPLAUSE TO YOU ALL!!!





Health Education
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● Safety 

● Breast feeding 

● Bowel movement 

● Dental care 

● Sleep

● Sun exposure and vitamin D

● Weaning 

Health Education 



Safety : 

Car seat (vary by state)

1. Backward facing until 2 years & 20 lb (9 kg).

2. Forward facing until 4 years or 40 lb (18 kg ) .

3. Booster seat until 8 years or 60-80 lb (27 kg -36 kg ).



Bowel Movements ?!



A 4-month-old boy came to WBC with his mother.

He was born at full term, and the delivery was uncomplicated.

Mother worried about his bowel movement , he has been breastfed since 

birth, mother now changes his diet to bottle feeding,the baby defecates 

1-2 times a day,

instead of having 8 to 17 bowel movements per day.

Breast feeding and bowel movement :



Breastfed infants have a bowel 

movement after each feeding   

Formula fed infants have two to 
three bowel movements per day

By 2 years of age , a child has one 
to two bowel movement per day

Bowel movement:



Benefits for the mother

Stimulates uterine contractions
and prevents from bleeding after 
delivery

Help the mother to lose weight

Stimulates the production of 
Prolactin that helps the mother feel 
calm and relaxed

Plays a role in lowering a 
mother’s risk of breast cancer or 
uterine cancer

Benefits for the baby

Help strengthening the baby’s 
immunity and ability to fight 
infections

Lowers the baby’s risk of many 
health issues related to colic, gas, 
diarrhea and constipation

Lowers the baby’s risk of ear 
infection, diabetes and other 
illnesses

Reduce the baby’s risk of Sudden 
Infant Death Syndrome

Breast feeding :



Dental Care Advices



Dental Care : 

● Time of tooth eruption at 4 months

of age .

● The first dental visit is recommended 

by 12 months of age. 

● Fluoride supplement ( if needed ).

Starting at 6 months of age.



Sleep Advices



Sleep : 

● Infant should sleep on their 

backs on a firm mattress for 

the first year of life.  

● Breastfeeding , pacifier use , 

and room sharing without bed 

sharing protect against SIDS . 



How baby can get vitamin D?



Sun exposure :

● 5-30 minute of sun exposure 

between 10 am and 3 pm .

● Twice a week .

● Face , arms , legs or back without 

suncream . 



Case :

An exclusively breastfed 2 months old boy

came to well baby clinic for routine examination ,

he was born at term and delivery was uncomplicated,

examination show no abnormalities , without receiving any

supplementation since birth , this infant is at greatest risk of

developing which of following condition ?

A. Microcytic anemia 

B. Peripheral neuropathy 

C. Rickets 

D. Intracranial bleed 
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he was born at term and delivery was uncomplicated,

examination show no abnormalities , without receiving any

supplementation since birth , this infant is at greatest risk of

developing which of following condition ?

A. Microcytic anemia 

B. Peripheral neuropathy 

C. Rickets 
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Complementary 
Feeding



Q : Can I start giving food other than 

milk at 4 months ? 

A : You Should Never start 

before 6 months of age 

Q : Why ? 

A : Increase risk of atopic disease

and childhood obesity.

Q: Some Advices 

Complementary Feeding 



-Reducing one breastfeeding session every 3 to 5 days.

-Gradually start introducing foods and alternative foods.

-Choose a specific type of food and avoid mixing more than one type.

-You can introduce all foods for a child under one year old

except for Juice , honey, yogurt and cows milk .

-You can introduce chicken or meat after the child can sit on his own

without help, usually at 8 or 9 months.
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Inactivated
● Not live and cannot replicate

● Cannot cause the disease

● Antibody levels against 

inactivated vaccines decline 

with time, some inactivated 

vaccines may require a 

booster doses

Recombinant
● Created by genetic engineering

● It produces immunity but 

doesn’t cause infection

Live attenuated 
● These viruses and bacteria are 

weakened

● Usually do not cause diseases 

● It may not provide immunity 

with the first dose, two or more 

doses are needed

● Contraindicated in 

immunocompromised patients

Classification of vaccines



● Typhoid

● BCG

All viral vaccines

are live attenuated

except HI HI

All bacterial vaccines

are inactivated

except TB

● Hepatitis B

● Inactive polio

● Hepatitis A

● Inactive influenza



General Rules for Vaccination

Specific Situations

Considerations



General rules

Prophylactic antipyretics are not recommended by WHO 

or Advisory Committee on Immunization Practices (ACIP)

Administer recommended vaccines if immunization 

history is incomplete or unknown

When a vaccine is not administered at the recommended 

age, administer at a subsequent visit



Pregnancy

● Toxoids, inactivated 

vaccines: No risk

● Live vaccines: Women 

should avoid getting 

pregnant for 4 weeks after 

receiving 

Breastfeeding

● Smallpox vaccine is 

contraindicated

● Yellow fever vaccine 

should be avoided

Preterm infants

● Should be vaccinated at 

the same interval as term 

babies, irrespective of their 

chronological age

Vaccination in special situations



Considerations

Mild febrile illness or mild dehydration are not

contraindications for vaccines

Antibiotics does not interfere with efficacy of vaccine and 

children can take the vaccine

Inhaled, topical, and oral steroid (for <2 weeks) are not 

contraindication for live vaccines



Considerations

Oral polio is contraindicated if there is an 

immunocompromised family member

Oral polio and BCG are absolutely contraindicated in HIV 

patients

Children on chemotherapy should receive vaccines 2 weeks 

before chemo, or 6 months after



4 month old boy, came to take the usual vaccination.

While asking the mother, his father is taking chemotherapy

for cancer

What advice can be given?



What advice can be given?

Give injectable polio 

as scheduled

No oral polio Other vaccines 

can be given



Is there any side effect from  the 

vaccine?

Any contraindication?



Chills 

Pain, swelling, or redness 

at the site of injection 

Mild fever

Muscle and joint aches

Fatigue

Headache

Side effects of vaccines



Anaphylaxis to vaccines or their 

components 

Moderate to severe illness with or without 

fever 

Severe allergic reaction 

Contraindications to vaccination 



Preparation for 

vaccination



Before

● Is the child sick today? Or has any health 

problem?

● Does the child have an allergy to any 

medications, food, or any vaccine?

● Has the child had a serious reaction to a 

vaccine in the past?

● Has the child had a seizure, brain or nerve 

problem?

Preparation 

for 

vaccination



Before

● Does the child have cancer, leukemia, AIDS, or 

any other immune system problem?

● Has the child taken cortisone, prednisone, 

other steroids, or anticancer drugs, or 

radiotherapy in the past 3 months?

● Has the child received a transfusion of blood or 

blood products, or been given an immune 

(gamma) globulin in the past 3 months?

● Has the child received vaccinations in the past 

4 weeks?

Preparation 

for 

vaccination



During

● Relax: Children interact to their parents' 

emotions

● Affection: Hold the child and speak to him 

during the administration

● Breastfeeding: Before, during or after 

vaccination helps to stay comfortable

● Distraction: A sweet voice or a calming touch, 

favorite toy or a story

Preparation 

for 

vaccination



03

What is your advice 

post-vaccine?



After

● Regularly move the arm or leg where the 

injection is taken

● Loss of appetite or trouble sleeping don’t 

need treatment and disappear within 1 or 2 

days

● Paracetamol drugs may be used if a fever is 

detected

● Red flags: side effects are severe, seizure 

with fever

● Schedule the next appointment

Preparation 

for 

vaccination



National Immunization Schedule



National Immunization Schedule



National Immunization Schedule



National Catch up Vaccination Schedule



National Catch up Vaccination Schedule



National Catch up Vaccination Schedule



National Catch up Vaccination Schedule



National Catch up Vaccination Schedule



Vaccine Doses Interval

HBV 3 0-1-6 months

Rota 3 1 month

DTaP 5
1 month, 1 month, 6 months, 6 

months

HiB 4 1 month, 1 month, 2 months

PCV 4 1 month, 1 month, 2 months

IPV 4 1 month, 1 month, 6 months

Catch up Vaccination Summary



Vaccine Doses Interval

BCG 1 -

Measles 2 2 months

MMR 2                          1 month

Varicella 2 3 months

MCV 2 3 months

HepA 2 6 Months

Catch up Vaccination Summary



Mother came to your clinic with 2 kids:

2 years old girl, 7 years old boy

Both of them did not receive their scheduled vaccination, 

EXCEPT for their birth vaccine only

What are important points to be considered in there 

vaccination catch up? 



Try to decrease 

number of visits 

(make visits all at 

the same time)

No more than 

4 injections per visit Solution

Put 2 live 

attenuated vaccine 

in same time

(not more than 2)

What are important points to be considered in there vaccination 

catch up? 



2 years old girl

● Rota

● BCG

7 years old boy

Do not give

● DTaP: dose 5

● HiB

● PCV

● IPV

● Rota

● BCG



Do not give

● DTaP: dose 5
Dose 5 is not necessary if dose 4 was administered at age 4 years or older

● HiB
Unvaccinated children age 5 years or older who are not considered high risk do 

not require catch-up vaccination

● PCV
Unvaccinated children age 5 years or older who are not considered high risk do 

not require catch-up vaccination



Do not give

● IPV
Minimum age for final dose is 4 years

● Rota
Do not start the series on or after age 15 weeks

● BCG:
After 12 months is given to high risk group



2 years old girl

● DTaP: 5 dose

● IPV: 4 doses

● HepA: 2 doses

● HepB: 2 doses

● MMR: 2 doses

● MCV: 2 doses

● Varicella: 2 doses

● PCV: 1 dose

● HiB: 1 dose

7 years old boy

Give

● DTaP: 4 doses

● HepA: 2 doses

● HepB: 2 doses

● MMR: 2 doses

● MCV: 2 doses

● Varicella: 2 doses



Patients’ Catch up Vaccination Schedule

Visit 2 years old girl 7 years old boy

1st (today) DTaP/IPV/HepB/HiB (1st)

HepA (1st)/Varicella (1st)

DTaP/IPV/HepB/ (1st)

HepA (1st)/Varicella (1st)

2nd (4 wk) DTaP/IPV/HepB (2nd)

MMR-PCV-MCV (1st)

DTaP/IPV/HepB (2nd)

MMR-MCV (1st)

3rd (4 wk) DTaP/IPV (3rd)

MMR (2nd)

DTaP/IPV (3rd)

MMR (2nd)

4th (3-4 m) DTaP/IPV (4th)

Varicella-MCV- (2nd)

DTaP/IPV (4th)

Varicella-MCV-HepA (2nd)

5th (3 m) DTaP/IPV (5th)

HepA (2nd)



THANK 

YOU.
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What is school health Program?  

school health program is an organised set of activities and investigations designed to 
discover early disorders and promote the health and well-being of students.

What are the components of a school health program?

• Clinical detailed history 

• Routine child vaccinations

• Screening for multiples common childhood disorders like Dental health , obesity and 

depression

• Health Education



Case 
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A 4-year-old male has a BMI of 17.5 kg/m2, which places him between the 90th and 95th 
percentiles for BMI. 
According to the CDC, he should be classified as being

A) at a healthy weight
B) overweight
C) obese
D) morbidly obese



Childhood obesity



Definition  :
• Obesity is defined as an age and sex-specific BMI in the 95th percentile or greater.

• The USPSTF found that age and sex-adjusted BMI percentile is the accepted measure for detecting 
overweight or obesity in children and adolescents .

• BMI percentile is plotted on growth charts, such as those developed by the CDC .





Obese children are at risk of developing which of the following medical problems ?

A) Non alcoholic fatty liver disease 
B) Chronic obstructive airway disease 
C) Insulin dependent diabetes 
D) Prolapse intervertebral disc
E) All of the above 



Screening for childhood obesity :

• The USPSTF found adequate evidence that screening and intensive behavioural interventions for 
obesity in children and adolescents 6 years and older can lead to improvements in weight status. 

• Obesity in children and adolescents is associated with multiples serious morbidities such as HTN, DM , 
depression and low self steam .



Pathological causes of obesity include ALL of the following EXCEPT : 

A) Growth hormone deficiency 
B) Prader willi syndrome 
C) Hyperthyroidism 
D) cushing syndrome
E) Hypopituitaries



➢ Only a small 

percentage of 

childhood obesity is 

associated with a 

hormonal or genetic 

defect, with the 

remainder being 

idiopathic in nature.

Causes :



In the clinic check the Following :

o Look for any existing complications :

➢ Cardiac disease and cardiac risks 

➢ Assess physical activity 

➢ Look for any existing psychiatric problem 

➢ Examine for orthopaedic or skin symptoms and signs

➢ Common labs : 

➢ Lipid profile 

➢ A1c  and FPG

➢ TSH

➢ Liver profile



The management of childhood obesity includes ALL of the Following EXCEPT :

A) Dietary changes 

B) Physical activity 

C) Behaviours modification 

D) Family involvement 

E) Bariatric surgery 



o Non-pharmacological:

• Behavioural tips.

• Diet .

• Physical activity , goal of 20 to 30 minutes per day (in addition to any school activity.

o Pharmacological:
• At this time no anorexiant medications are approved by the U.S. Food and Drug Administration for 

use in children.

• Orlistat is approved by the U.S. Food and Drug Administration for use in adolescents 12 years and 
older also has a small effect on weight (BMI reduction < 1).

o Bariatric surgeries:
• have not been studied sufficiently in children to advise their use.

Management 



o The USPSTF found that comprehensive, intensive behavioural interventions 
with a total of 26 contact hours or more over a period of 2 to 12 months 
resulted in weight loss

o It is consisted of multiple components and included sessions targeting both 
the parent and child

o provided information about healthy eating, safe exercising, and reading 
food labels, stimulus control , goal setting, self-monitoring, contingent 
rewards, and problem solving; and included supervised physical activity 
sessions. 

o These types of interventions need multidisciplinary teams



HPV Vaccine



A 14-year-old male sees you for a well child examination. He had one dose of HPV vaccine at his last well child 
examination 1 year ago.
Which one of the following is true regarding HPV vaccine for this patient?

A ) He does not require additional HPV vaccine
B ) He should receive one dose of the vaccine now and no additional HPV vaccine in the future
C )  He should receive the vaccine now and again in 4 months
D ) He should receive the vaccine now and again in 6 months
E)  He should receive the vaccine now, in 2 months, and in 4 months



• The 9-valent HPV vaccine protects against HPV types 16 and 18, which cause about 66% of cervical 
cancers.

• It also protects against HPV 6 and 11, which cause most anogenital warts

• HPV vaccine is recommended for routine vaccination at age 11 or 12 years. (Vaccination can be started 
at age 9.)

• Also recommended for everyone through age 26 years if not adequately vaccinated when younger. 

HPV vaccine 



Recommended number of 
doses

Recommended dosing 
schedule

population

2 0, 6–12 months* Persons initiating 
vaccination at ages 9 
through 14 years, except 
immunocompromised 
persons

3 0, 1–2, 6 months** Persons initiating 
vaccination at ages 15 
through 26 years, and 
immunocompromised 
persons initiating 
vaccination at ages 9 
through 26 years.

• In a two-dose schedule of HPV vaccine, the 
minimum interval is 5 months between the 
first and second dose.

•

** In a three-dose schedule of HPV vaccine, 
the minimum intervals are 4 weeks 
between the first and second dose, 12 
weeks between the second and third dose, 
and 5 months between the first and third 
dose.

CDC Source 

HPV vaccine 



Vision Screening



• the AAP guidelines suggest visual acuity measurement at ages 5, 6, 8, 

10, 12, and 15 years.

• They found the Periodic screening  highly improved outcome with early 

detection and intervention .

Vision screening 



In the history 

• Neurologic abnormality
• Family history 
• Systematic disease associated with eye 

abnormalities
• Does the child recognise faces and objects?
• Do the parents notice:

• Squinting or blepharospasm?
• Eye deviation?
• Tearing?

Vision screening 

o In physical Examination :

• External eye examination 
• Ocular motility
• Pupillary response
• Simultaneous red reflex
• Corneal light reflex
• Ocular alignment 
• Monocular visual acuity



137

Indication for referral:

• Positive history
• Abnormal examination
• Eye preference
• Ocular alignment abnormalities
• Visual acuity worse than 20/40 for children 48 through 59 months or worse 

than 20/30 for children ≥60 months in 1 or both eyes
• Visual acuity difference of 2 or more lines between eyes

Vision screening 

¶ The "critical line" is the line a child is expected to see normally and pass. Visual acuity at or better than 

this value is considered normal and referral is not necessary. If visual acuity is worse that this level, referral 
is generally warranted. UpToDate 



Hearing Screening



• The AAP recommends screening for hearing loss using 
audiometry at five, six, eight, and 10 years of age, and once 
between 11 and 14 years of age.

Hearing screening 



• Abnormal hearing screening tests should be followed up with formal 
audiology.

• Early intervention in children will improve (language, communication, and 
cognitive skills.)

Hearing screening 



141

1. HISTORY:
• onset and progression of hearing loss.
• associated symptoms 

▪ (pain, drainage from the ear, 
tinnitus, vertigo, disequilibrium).

• underlying medical conditions.
• Family history.

▪ Genetic syndroms.

1. PHYSICAL EXAMINATION:
• Inspection 
• Simple hearing test

Hearing screening 

UPTODATE



142

Causes :

1. Conductive hearing loss

1. Obstruction (cerumen impaction)
2. Otitis externa.
3. Infection (eg, acute otitis media and otitis 

media with effusion).
4. Tympanic membrane perforation
5. Tumors (cholesteatoma, otosclerosis).

1. Sensorineural hearing loss SNHL

1. Hereditary hearing loss.
2. Congenital infection (eg, CMV)
3. Infections(bacterial meningitis)
4. Ototoxic drugs (aminoglycosides,quinine

and chloroquine)
5. Noise exposure.
6. Tumor (vestibular schwannoma)

Hearing screening 
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Depression Screening



❖ AAP suggest universal screening for depression annually from 
ages 12–21  years.  

❖ Targeted screening for depression in children ≥ 10 years and 
adolescents at  high risk for depression, including those: 

• Personal or family history of depression, bipolar disorder, 
suicidality,  substance abuse, or other psychiatric illness  

• Significant psychosocial stressors (e.g., physical or sexual 
abuse, family crises,  neglect, or other trauma) 

• Frequent somatic symptoms  
• Children who are in foster care or adopted .

Depression screening 



Depression PHQ-9: 

Depression screening 

UPTODATE



Management:
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1. Psychotherapy .

2. Pharmacotherapy:
first line is Fluoxetine; the second line is Sertraline. Escitalopram  or Citalopram are 
reasonable choices.  

3. Combination .

• Regular follow-ups and reassessment of treatment in the acute phase are important 6–12  
weeks. After the acute phase, treatment needs to be continued in the continuous and  
maintenance phase for 6-12 months.



Title

Smoking
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• Insufficient evidence to recommend for or against routine screening or counseling
USPTF

Smoking counselling

• It is reasonable to ask adolescents about tobacco use, provide them with data that show 
that tobacco use causes illness and death, and offer smoking cessation assistance if 
needed

“Uptodate”

Smoking screening 



The latter, 5 As model, is the most popular one and is the recommended model by Saudi 
Guidelines of Smoking Cessation.

5 As model

5 As model is recommended for health care providers (physicians, dentists, nurses, 
pharmacists) to ask encountered patients about the status of smoking. It is composed of 5 
components; Ask, Advise, Assess, Assist, and Arrange. It takes on average 5 minutes to 
perform.
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https://www.uptodate.com/contents/image?
csi=66be9ebd-2eee-4523-96c0-
09bd56fdb8a2&source=contentShare&imag
eKey=PEDS%2F52025
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https://www.uptodate.com/contents/image?csi=66be9ebd-2eee-4523-96c0-09bd56fdb8a2&source=contentShare&imageKey=PEDS%2F52025
https://www.uptodate.com/contents/image?csi=66be9ebd-2eee-4523-96c0-09bd56fdb8a2&source=contentShare&imageKey=PEDS%2F52025
https://www.uptodate.com/contents/image?csi=66be9ebd-2eee-4523-96c0-09bd56fdb8a2&source=contentShare&imageKey=PEDS%2F52025
https://www.uptodate.com/contents/image?csi=66be9ebd-2eee-4523-96c0-09bd56fdb8a2&source=contentShare&imageKey=PEDS%2F52025


a 13-year-old female came with her mother to the clinic with history of back tilting as 
have been told her in the school by a family medicine doctor during a screening visit.

She gave history of back pain since 6 months, on – off, not radiating, localized to the 
mid-thoracic , exacerbated by her sporting activities and relieved by rest
No history of trauma
No history of other body sites pain 
No history of fever or skin changes
No other complain 

She in engaged in sport activities ( soccer and basket ball) 

152



Past Hx unremarkable
Family Hx unremarkable
Allergy hx unremarkable
Menstrual Hx: menarche at age of 12years , regular with normal amount 

Examination
Patient is a healthy-appearing adolescent 
MBI 85th percentile 
Temp. 36.7   BP 112/70  P 75
The right shoulder is slightly higher with minimal waist line asymmetry. 
Scoliometer of the thoracic curve is 16° and the lumbar is 7°. 
There is no clinical leg-length discrepancy. 
The skin has no abnormalities, and the neurological assessment is normal
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scoliosis



Definition:
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Scoliosis is defined as a lateral curve to the spine that is greater than 10 
degrees with vertebral rotation.

It can be classified as congenital, neuromuscular, or idiopathic; 
approximately 85% of cases are idiopathic

• Idiopathic scoliosis can be further classified by age of onset: 

1. Infantile (birth to two years)

2. Juvenile (three to nine years)

3. Adolescent (10 years and older).



Screening
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❖ The U.S. Preventive Services Task Force (USPSTF) did not find good 
evidence that screening in asymptomatic adolescents detects idiopathic 
scoliosis at an earlier stage than no screening.

❖ It also found fair evidence that treating adolescent idiopathic scoliosis 
decreases pain and disability in only a small proportion of patients.

❖ The accuracy of the most common screening test, the Adam's forward 
bend test, with or without a scoliometer, is variable.



• Commonly asymptomatic and 
can be noted either during a 
doctor visit or by family at 
home.

Symptoms :
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Physical Examination 

➢ Physical examination for 
scoliosis mainly consists of the 
Adam's forward bend test

➢ The patient stands and bends 
forward at the waist, with the 
examiner assessing for 
symmetry of the back from 
behind and beside the 
patient.

➢ Patients with possible scoliosis 
will have a lateral bending of 
the spine, but the curve will 
cause spinal rotation and 
eventually a rib hump, which 
is visible on examination.



• The examiner may then attempt to 
quantify the spinal curve and rotation 
with a scoliometer, or inclinometer.

• The inclination angle measured by a 
scoliometer will help determine which 
patients may need radiography.

• Generally, an angle of trunk rotation that 
is less than 5 degrees is insignificant and 
may not require follow-up.

• A measurement of 5 to 9 degrees at 
least warrants reexamination in six 
months.

• A measurement of 10 degrees or greater 
requires radiologic evaluation for Cobb 
angle measurement



Diagnosis
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Thoracic x-ray :

Cobb angle. Tangential lines are drawn from 
the superior end plate of the superior 
vertebra and the inferior end plate of the 
inferior vertebra. The angle formed at the 
intersection of these two lines is the Cobb 
angle (62 degrees in this image). A Cobb 
angle of at least 10 degrees is necessary for 
diagnosing scoliosis.



Management

161

❖Management is based on clinical context, symptoms, severity of disease, curve 
progression and can range from observation alone with serial radiographs to monitor 
progression in curves <25°, to surgical fixation in curves >45° and bracing for those in 
between. 

❖Consider orthopaedics referral for younger individuals with curves >20° due to risk of 
progression.



THANK

YOU.
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