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More than two-thirds of practicing family physicians
report that they provide care for children,1 and wellchild visits provide the best opportunities to deliver
evidence-based preventive services. These services
include administering immunizations, assessing growth
and development, and counseling children and parents
about behavioral issues, nutrition, exercise, and prevention of unintentional injury.2
The American Academy of Pediatrics (AAP) recently
updated its recommendations on preventive health care
for children,3 which define a set of services that, under the
Affordable Care Act, must be covered by Medicaid and
private insurers at no out-of-pocket cost.4 The current
AAP Bright Futures guideline (available at http://www.
aap.org/en-us/professional-resources/practice-support/
Per iod icit y/ Per iod icit y %20Schedu le _
FINAL.pdf) includes three screening tests
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policy statements on well-child care are supported by
direct evidence of net health benefit.8,9
The rationale for the AAP’s recommendation to routinely screen toddlers for autism spectrum disorders
(ASDs) with ASD-specific screening tools is to advance
the time of diagnosis and deliver early interventions.10
Although a systematic review of 40 studies found that
a policy of universal screening for ASD increased rates
of diagnosis and referral, the effects of such policies on
time of diagnosis or enrollment in services are unclear.11
The entire body of evidence that intensive behavioral
interventions improve language skills and cognitive or
functional outcomes in children with ASD consists of a
single randomized controlled trial and several prospective cohort studies of varying quality.12,13
The AAP recommends measurement of blood pressure and cholesterol levels in children to identify modifiable risk factors for cardiovascular disease and to
provide early interventions to reduce future risk. However, no studies have evaluated whether treating primary

Editorials

ICD 10 CM
•

•

ELECTRONIC
SEARCH
PROGRAM
INCLUDES THE ENTIRE
ICD•10•CM CODES SET:
• Tabular

List of Diseases
and Injuries
• Alphabetical Index
• Table of Neoplasms
• Table of Drugs and
Chemicals
• External Disease Index
• Guidelines for Usage

SIMPLE – enter your
search term and you are
instantly taken to it
EFFICIENT – reduces your
search time by 50%
EFFECTIVE – includes
all codes, instructions,
modifiers and rules

Simplify Your Search
Simplify Your Life
LEARN MORE AT

CODX10•COM

hypertension in persons younger than 18 years reduces adverse cardiovascular outcomes in adulthood.14,15 Similarly, evidence is lacking
that lowering cholesterol levels with lifestyle changes or medications
improves cardiovascular outcomes, and long-term statin use is associated with rare but serious harms.16,17
Time is a precious clinical resource. Clinicians who spend time delivering unproven or ineffective interventions at health maintenance visits
risk “crowding out” effective services. For example, a national survey
of family and internal medicine physicians regarding adult well-male
examination practices found that physicians spent an average of five
minutes discussing prostate-specific antigen screening (a service that
the AAFP and the USPSTF recommend against because the harms
outweigh the benefits18), but one minute or less each on nutrition and
smoking cessation counseling.19 Similarly, family physicians have limited time at well-child visits and therefore should prioritize preventive
services that have strong evidence of net benefit.
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