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Definitions

• Primary prevention
– Promoting health

– Preventing risk factor or disease
– Often population-based

• Secondary prevention
– Early detection of people at risk

– Reducing their risk
– Typically targeted
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Goals

1. Review the role of adolescent healthcare 
in early detection, reduction, &  
management of risk for adult disease

2. Propose 5 potential strategies that could 
lead to increased evidence-based 
secondary prevention efforts in clinical 
settings





Risk Factors for 
Adult Cardiovascular Disease

• Family History
• Obesity
• Tobacco Use
• High Blood Pressure
• Diabetes
• High Cholesterol



High Blood Pressure, Diabetes & 
High Cholesterol Among Adults 

in North Carolina 
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Cholesterol Screening and Reported High Cholesterol 
Among Adults in US and NC (2007 BRFSS) 
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Disparities?



Disparity in Adult CVD Risk Factors by 

Race/Ethnicity in North Carolina (2007 BRFSS)
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Cholesterol Awareness among Adults in 
North Carolina by Race (2007 BRFSS)
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High Blood Pressure, Diabetes & 
High Cholesterol Among 

North Carolinians 
Between 18-24 Years of Age



Risk Factors among North Carolinians 
18-24 Years of Age (2007 BRFSS; N=494)
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Summary of Current Screening Recommendations

National
• The American Academy of Pediatrics & Bright Futures
• The American Academy of Family Physicians 
• The US Preventive Services Task Force

State
• NC Early Periodic Screening, Diagnostic and 

Treatment program (NC EPSDT)
• NC Eat Smart Move More Pediatric Obesity Tool Kit



Pediatric Obesity Prevention and 
Treatment Algorithm



BMI Charts



Puberty and BMI
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Prescription for Health





Broader Context = 
Routine Well Adolescent Care



Routine Well Adolescent Care

• Annual visits ages 10-21
• Content:

– History including HEADDSS
– Physical exam including Height, Weight, BMI, 

BP, Tanner staging

– Lab tests if indicated
– Tailored counseling and management

– Follow-up plan



Bright Futures Guidelines Priorities and Bright Futures Guidelines Priorities and 
Screening TablesScreening Tables



AMA Guidelines for Adolescent 
Preventive Services (GAPS)

http://www.ama-assn.org/ama/pub/category/1980.html



Well Adolescent Care 
in North Carolina



% of Children with Preventive Medical Care Visits 
in Past 12 months –

National Survey of Children’s Health (2003-04)
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% of Children with Preventive Medical Care Visits in Past 12 months –
NC Statewide CHAMP Survey 2007 (N=2,688)
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% of Medicaid-Enrolled Children in NC Receiving 
Preventive Health Care by Age (2006)
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Quality of Health Care?



Barriers to Adolescents Receiving 
Annual High Quality Preventive Health Care

• New culture
• Access 

– Insurance, “Medical Home”

• Use
– Transportation, parent involvement, skills to 

navigate health care system

• Quality of care
– Evolving recommendations, clinician skill, 

time, reimbursement



% of Children Uninsured at Time of Survey 
Nationwide and in North Carolina –

National Survey of Children’s Health (2003-04)
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% of Adults Uninsured at Time of Survey 
Nationwide and in North Carolina –

BRFSS 2007
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Age and Insurance in NC 2005-06

[NC Institute Of Medicine Data Snapshot 2007-1]
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Medical Homes



% of Children Who Do Not Have a 
Medical Home Nationwide and in NC –

National Survey of Children’s Health (2003-04)

0

10

20

30

40

50

60

70

 0-3 yrs 4-7 yrs 8-11 yrs 12-14 yrs 15-17 yrs

US
NC



What Happens After Adolescence?



Little Attention To Transition Issues

• Knowledge/skills to manage ongoing 
health conditions 

• Knowledge/skills to manage ongoing 
healthcare
– Transition to new providers

– Health insurance “cliff”



Potential Strategies to Consider



Potential Strategy #1 = 
Build Culture of “Well Adolescent Visits”

Develop and evaluate promising approaches 
to educate healthcare professionals, 
parents, adolescents, and other key 
stakeholders about professional 
recommendations for annual high-quality 
wellness visits for children 10-21.



Potential Strategy #2 = 
Update NC EPSDT

Update NC EPSDT guidelines to reflect 
evidence-based recommendations for well 
child care for this age group and the intent 
of Bright Futures.



Potential Strategy #3 = 
Build Culture Around Transition

Develop and evaluate promising approaches 
to educate healthcare professionals, 
parents, adolescents, and other key 
stakeholders about the importance of older 
adolescents acquiring:
– Knowledge/skills to manage ongoing health 

conditions 
– Knowledge/skills to manage ongoing 

healthcare



Potential Strategy #4 =
Pilot Studies

Design and conduct pilot studies to increase 
the proportion of adolescents that:

– Receive high quality annual wellness 
visits 

– Acquire knowledge/skills to manage 
chronic illness or conditions into 
adulthood



Potential Strategy #5 =
Insurance Coverage

All public and private insurers should pay for 
annual wellness visits for North 
Carolinians 10-21 years of age.

All public and private insurers should extend 
child health insurance coverage to age 25.
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