
WELL CHILD CARE

Diane Petrie, MSN, RN, FNP-BC, 
AAHIVS, AACRN, CPN, DIMPH



DISCLOSURES

• I have no relevant financial disclosures



OBJECTIVES
• Explain the concept of well-child care including its importance in child 

development

• Identify the key components of well-child care including regular 
health check-ups, vaccinations, nutrition, health and developmental 
screenings. 

• Emphasize preventative health measures including vaccinations, 
nutrition and anticipatory guidance and their role in preventing 
childhood diseases. 

• Discuss challenges and barriers to effective well-child care including 
socioeconomic factors, healthcare access, education, etc. 

• Highlight existing global initiatives and programs aimed at improving 
well-child care including the WHO’s IMCI. 



THE WELL CHILD CHECK
• A child coming to health facility at pre-determined 

intervals seeking preventative health services

o Immunizations
o Feeding Advice and nutrition
o Growth and developmental monitoring

o Education and anticipatory guidance
o Health Screenings

o Referrals to appropriate services



THE WELL CHILD CHECK
Per the WHO, there are over 200 million children under age 
5 who are not developing to their full potential because they 
did not get simple and essential interventions to promote 
their development. 

Care that children receive has powerful effects on their 
survival, growth, and development. 

The key risk factors for development include issues like 
stunting, iron deficiency, iodine deficiency, frequent illness 
and difficulty learning new skills, understanding the world 
around them, solving problems and communicating with 
others. 



THIS CARE LOOKS LIKE…
• Regular check-ups at a 

medical home. 

• Additional 
screening/evaluation when 
child presents for sick care

• School or community-based 
health screenings

• Community health workers or 
others visiting the home

• Finding creative, new ways to 
provide access to care



WHAT RESOURCES?
• Many resources exist to help 

guide these visits: 

• AAP Well Child Schedule 
and Bright Futures

• WHO Integrated 
Management of 
Childhood Illness (IMCI)

• AAFP

• Country or state specific 
guidance based on where 
you practice. 
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MONITORING GROWTH

• Child growth is an important marker of nutrition, 
overall heath, and social determinants of health. 

• Growth requires the healthcare professional to 
consider the parent-child relationship and other 
familial dynamics. 

• Growth and development can also reflect of larger 
economic, societal, or equity issues for the patient. 



MONITORING GROWTH
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MONITORING GROWTH
• Monitor weight, length/height, and head 

circumference. 

• The PCP calculates the weight and height/length 
for age as well as the weight for height (WFH) ratio.
• Low weight for age = underweight

• Low height for age = stunting
• Low weight for height = wasting

• In many places, children will receive a monitoring 
booklet to track growth.  



TAKING A HISTORY
• Health Care provider tries to get a sense of the child’s 

history, and the child and family’s overall health and 
day to day activities. 
• Birth, medical and surgical history
• Family history

• Prior screenings: hearing, vision, dental, behavioral
• Diet and Nutrition

• Sleep
• Day to Day behaviors, schooling, etc.
• Social History



TAKING A HISTORY



NUTRITIONAL ASSESSMENT
• Globally, ~45% of “younger than 5 

deaths” are attributed to undernutrition 
– most of which are preventable. 

• It is noteworthy that  to observe that 
nutrition-related factors including 
maternal deficiencies, IUGR, post-natal 
growth and stunting accounted for 
most of the risk factors for poor 
development 

• Primary care is a critical link in this 
prevention



NUTRITIONAL ASSESSMENT
• First, assess daily feeding habits and routines for the 

child—always seek to understand

• Before giving advice—build confidence. Avoid 
judgement or being dismissive of cultural or religious 
practices that affect diet or are unfamiliar to you. 

• Counsel according to age, focusing on the ages 
where new nutritional habits occur (ex: 6 mos.)

• Explain recommendations and make suggestions if 
not being followed. 



NUTRITIONAL ASSESSMENT



NUTRITIONAL ASSESSMENT



HUNGER SCREENING



NUTRITIONAL ASSESSMENT
• If feeding issues are identified, intervene with 

education right away. 

• Refer to appropriate resources
• Ensure close follow up and monitoring, especially in 

the setting of malnutrition. 

• Ensure safe sources of water and ask about safe food 
storage. 

• Reiterate handwashing practices and give 
anticipatory guidance on feeding while sick.



DEVELOPMENTAL ASSESSMENT
• Assessing for developmental milestones is different at each 

age/stage of development. 

• Much of basic pediatric assessment is occurring during your 
entire interaction. 

• Smiling with or engaging infants with a toy or object. 

• Pick up the infant, see if they can hold their head 
unsupported, sit, etc. during physical examination.

•  Looking for expected stranger anxiety, etc. 

• Looking for curiosity and interaction from older children. 

• Assessing attachment





PHYSICAL EXAMINATION
• Head to toe physical exam at every 

well visit. 

• All body systems assessed including: 

• General appearance/Skin

• HEENT

• Cardiovascular

• Respiratory

• Gastrointestinal

• Genitourinary

• Musculoskeletal



TIPS FOR THE PEDIATRIC EXAM
• Make the patient feel safe and secure

• Have all the supplies and equipment you need ready and in hand

• Give Choices

• Be Flexible

• Always use a tongue depressor

• Let the child engage with instruments – touch otoscope light, put 
stethoscope bell on toy/stuffie prior to use on them. Consider mock exam 
on self, stuffie, or parent. 

• Don’t skip the genital exam. 

• Have parents palpate or help localize any pain prior to your exam. 

• Have parents help position for the ear exam, 

             which can be the hardest.



IMMUNIZATIONS
• Important part of preventative health
• The recommended vaccine should be given when 

the child reaches the appropriate age for each 
dose. 

• If vaccination is administered too early, protection 
may not be adequate. 

• If there is any delay in giving the appropriate 
vaccine, this will increase the risk of the child 
developing the disease. 



IMMUNIZ-
ATIONS



IMMUNIZATIONS

Image: WHO/UNICEF IMCI
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ROUTINE SCREENINGS
• If practicing in resource-limited areas, consider 

Vitamin A supplementation and deworming. 

• Vitamin A deficiency (VAD) is a public health problem 
in many countries. It is the leading cause of 
preventable blindness in children. It also increases 
the risk of disease and death from severe infections 
particularly measles, diarrhea, and pneumonia. 

• Routine supplementation of vitamin A every 6 months 
is recommended for all children aged 6–59 months. 



ROUTINE SCREENINGS

• Intestinal worms (helminths): transmitted through soil, are a 
serious public health problem in tropical climates where there are 
conditions of inadequate sanitation and hygiene. 

• Worm infestations are associated with a significant loss of 
micronutrients in a child. Infestations negatively affect physical 
fitness and appetite which contributes to anemia, poor growth, 
and malnutrition. 

• 3 types of worms are most prevalent and have the most 
damaging effect on the health of children. These are roundworms 
(Ascaris lumbricoides), hookworms (Ancylostoma duodenale and 
Necator americanus), and whipworms (Trichuris trichiura). 



ROUTINE SCREENINGS

• Consider chewable and good tasting options in 
children when deciding treatment. 

• All children 12 months or older should have been 
given a dose of Mebendazole or Albendazole in 
the previous 6 months. 

• If not, give a dose as indicated above. 



ANTICIPATORY GUIDANCE
• Safe Sleep 
• Choking safety
• Car seat safety
• Accident-proof the home

• Burns, Falls, Poisonings
• Proper safety equipment for 

sports and activities
• Pool and water safety
• Safety in and around cars



ANTICIPATORY GUIDANCE

• Seatbelts, distracted driving
• Drug, alcohol use 
• Social Media and Screen 

Time
• Healthy Sexual behaviors
• Adolescent Sleep habits
• Mental Health/Depression
• Suicide
• Home access to weapons. 



DETERMINANTS OF HEALTH



GLOBAL PRIMARY HEALTH CARE



THE WORLD NEEDS YOU
• Many of the leading causes 

of death for children in the 
world are preventable. 

• We have a calling and 
commitment to do all we 
can. 

• Increases in primary care is 
one tool in our box to 
improve child health



THANK YOU 
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