Approach to Adolescent Health Care
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Age

Age definition varies from 10-24 years
WHO 10-19 1
AMA, AAP, Bright futures 11-21 1
USPSTF(U.S. Preventive Services Task Force4) 11-24 1

Nringndznansuwngurlsznelng 10-18 3

Growth and Development

Three distinct stages of development, each with unique
characteristics

Early adolescence (age~10-14)
Middle adolescence (age~14-16)

Late adolescence (age~17-21)
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Physical Growth

Puberty:

begins with increased sensitivity of the pituitary to gonadotropin-
releasing hormone (GnRH)

pulsatile release of GnRH, LH, and FSH during sleep

corresponding increases in gonadal androgens and estrogens

ive maturity

Puberty physical growth

Physical Growth

Physical Growth

Sexual Maturity Rating (SMR)

Growth Spurt: Peak Height Velocity
Body Composition

Bone Maturation & Bone Mass Density

Tanner’s Sexual Maturity Rating (SMR)

SMR PUBIC HAIR
Hypothalamic-pituitary-adrenal axis

1 Preadolescent

2 Sparse, lightly pigmented,
straight, medial border of ;|

3 Darker, beginning to curl, [
increased amount

i
4 Coarse, curly, abundant,
but less than in adult \

5 /Adult feminine triangle,
spread to medial surface o
|

Tanner . Oxford, England, 1962. SR,

Tanner’s Sexual Maturity Rating (SMR)

SMR BREASTS
Hypothalamic-pituitary-gonadal axis

W\ )\
2 |Breast and papilla elevated as

'small mound; diameter of I} “K A &
lareola increased i

3 |Breast and areola enlarged,
Ino contour separation

5
JE N
4 |Areola and papilla form N
lsecondary mound k 4‘\ ﬂl/
L
“ |

1 |Preadolescent

|
5 |Mature, nipple projects, areola
part of general breast contour J




Tanner’s Sexual Maturity Rating (SMR)

SMR PUBIC HAIR
Hypothalamic-pituitary-adrenal axis

1 |Preadolescent

Scanty, long, slightly
pigmented

3 |Darker, starting to curl,
small amount \

~
-

4 |Resembles adult type,
but less quantity; coarse, curly

5 |Adult distribution, f
spread to medial
surface of thighs [

o g = =

6. Oxtord, E . 1962. SWR,

Tanner’s Sexual Maturity Rating (SMR)
\

Hypothalamic-pituitary-gonadal axis
SMR Penis Testes ‘
Childlike Volume < 4 mL, or long axis <2.5 cm \

Y
2 No change  |Volume 4 to 8 mL, = d
lor long axis 2.6 to 3.3 cm | l

|Scrotum: Reddened, thinner, and larger

3 Increased  |Volume 10 to 15 mL, I
length lor long axis 3.4 to 4.0 cm l ’
Scrotum: Greater enlargement |
4 Increased  |Volume 15 to 20 mL,

Jlengthand lor jong axis 4.1 to 4.5 cm i
circumference [Scrotum: Further enlargement and darkening ‘
5 Adult Volume >25 mL, g

lor long axis > 4.5 cm

Tanrer . Oxtord, England, MR,
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Puberty Sequence

oot AW: Endocinology of puberty J Pedalr 831, 1973,

Peak Height Velocity (PHV)

growth spurt: infancy, adolescence

growth spurt during adolescence ~20% of final adut
height

growth spurt lasts ~ 24-36 months
gejaiiin growth spurt favgns
PHV  in girls~ Tanner stage 2-3
in boys~ Tanner stage 3-4
PHV  ingils ~ 9 cm./ year
in boys~ 10 cm./year

End of growth spurt ~ epiphyseal closure & lugwdja
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Body Composition

Adiposity in young males and females
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Bone Maturation

Ultimately the growth plates fuse with their shafts
Resulting in cessation of physical growth
Under the influence of
thyroid hormones
adrenal androgens
estrogens
Correlates closely to SMR than chronological age
Useful for predicting
In girls; height, the age of menarche
in boys; height, the onset of normal, premature, and delayed puberty




Bone Mass Density (BMD)

{ladefinasa BMD
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40-60% 284 peak BMD tfinguluziae adolescence
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Katzman DK, Bachvach LK, Carter DR, Marcus R, J Clin Endocrina Metab 1991;73(6)1322-.
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Psychosocial Development

WA Jaqunaueu JBguaunan Jajunaulans
(Early Adolescence) | (Middle Adolescence) | (Late Adolescence)
~10-131 ~14-16 1) ~17-211
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Psychosocial Development
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The Adolescent Brain

Prefrontal cortex
Inhibit impulses

Weigh consequences of
decisions

Prioritize

Strategize

Gogtay N, Giedd N, Lusk L, Hayashi KM, Greensiain D, Vaitzis AC, ot a,

Proceacings of

Synaptic Pruning
7

et

at bith 6 years old 1 4 years old

proliferation and decline in synaptic connections in children

L X: Pruning During Development. Am J Peychiatry 1999:156121166-
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The Adolescent Brain

Brain Females Males
Maturation (years) (years)
Frontal 1.0 121
Temporal 16.7 16.5
Parietal 10.2 1.8

PFC 20's 20's

Gogtay N, et al. PNAS 2004;101(218174-8175.

Cognition Moral and Emotion

Wanuns Bunpucy Jajunaunas Jajunaulans
(Early Adolescence) (Middle Adolescence) (Late Adolescence)
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Health Issues

Morbidity & Mortality
Common Issues

Physical

Mental

Morbidity

Health Conditions
Ambulatory i
Hospitalization that have
Setting .
greatest impact
1 Health Pregnancy Early unintended
Supervision and Child Birth pregnancy
2 Acne Mental illnesses Sexually trgnsm\tted
infections
3 Acute URI D\sgase of Mental Disorders
digestive system
Normal - .
4 Injuries Injuries
Pregnancy
5 Respiratory tract Substance use
ilnesses and abuse
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MsdinsnEn
(%)

madedio
(%)

Pregnancy 20.5%

Injury and poisoning 34.4%

Injury and poisoning 16.2%

Neoplasms 7%

Arthropod borne illnesses
15%

Other infections 5%

3 Meg Assoc Thai 201296 p.s628.

Common Physical Issues

General

Fatigue

Normal vs Abnormal Growth and
development

Delayed puberty

Short stature

Pubertal gynecomastia

Dermatologic

Acne

Cardiovascular

Hypertension

Dyslipidemia

Chest pain

Gastrointestinal

Functional abdominal pain

Dyspepsia/PU disease

Constipation

Gynecological/Urological

Menstrual Problems

Polycystic ovarian syndrome
Breast; discrepancy, adenofibroma, cyst
Testis; varicocele, hydrocele, hernia
Neurological

Headache

Syncope/vertigo

Sleep disorders

Orthopedic

Scoliosis/kyphosis
Osgood-schlatter syndrome
Patellofemoral syndrome

Back Pain

Injuries related to sports

29
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Common Mental Health issues

Problem or disorder Prevalence(%)

Anxiety 4-6
Conduct disorder 4-6
Depression 3-5
ADHD/ADD 2-4

Substance misuse disorder  2-3
Eating disorders 1-2

Michaug P-A, Fombonne £ Gommon mental health problams. B 2005,330(7495):835-838
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School Failure

Attention Deficit Hyperactive Disorder (ADHD)
Attention Deficit Disorder (ADD)

Learning Disability (LD)

Bullying

Common Behavior issues

related to risk taking behaviors, experimentation
Injuries
Violence, gang involvement
Substance use, game addiction
Unprotected sex
Teenage pregnancy
Sexually transmitted infections
Sedentary life style, Obesity
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Approach

ussenmeflufing

Privacy

Confidentiality

Listen Listen Listen Listen

Start from open ended, non-judgmental questions

Assessment
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H E2ADS4 Psychosocial history

Home; agtiuriulas uaz anadiniug luasaunss

Education; ms#inw i 11w urunsiinen uaz vinnusia

Ealing & Body Image; body image satisfaction and nutrition
Activities; peers, exercise

Drugs; ns1geneines daniuaa snaweio iadissassd

Sexuality; sexual identity, sexuality

Suicide; mood, suicidal ideation and self harm

Safety; giifitvg mnwasads mssmvannduudn saudndaiisdte 1an

Strengths @6

oys 2200 219 ycars: hight and weight

Physical Examination
Height, weight, BMI, blood pressure: plot growth curve Lﬁﬂu% E L2

Dentition and gums

Skin: Acne, scars, piercings, tattoos, signs of abuse/ self infi

Thyroid: enlargement, nodules

Spine: Scollosis I bt
Breasts: Tanner stage masses (females); gynecomastia (male
External genitalia AGE (YEARS)
a. Visual inspection (HPV, ulcers, rashes, pubic lice, traume 9 10 11 12 13504 15, 16
b. Pubic hair distribution: Tanner stage B

c. Testicular examination: Tanner stage, masses (hydrocele, varicocele, hernia).

Pelvic examination: Any female who has a gynecologic complaint;
suggest a screening (Pap) smear for immune competent females at age =21 years,
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Blood Pressure

TABLE3

Updated Definitions of BP Categories and Stages

For Children Aged 1-13 y For Children Aged
213 y

Normal BP: <90th percentile Normal BP: <120/<80
nm By

0  Elevated BE:
120/<80 to 129/<80

nm By

Elevated BP
mm By to <9

stage 2 HTN

h percentile + 12 mm Hg, or =140/90 mm Hg  Stage 2 HIN:

ver) 2140/90 mm Hg

AP August 21,2017

Health Supervision for Adolescents

Health History

Physical Examination & Measurements
Screening and Assessment

Laboratory Tests

Immunization

Health Education and Anticipatory Guidance
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Screening & Assessment

Sensory screening
hearing/ vision
Behavioral Assessment
Developmental Surveillance
Psychosocial Behavioral assessment
Obesity/ eating disorders
school problems
tobacco/ alcohol, substance use
depression/suicide
Contraception needs
abuse

Tests if + for risk assessment)

Risk Screening test
Vision Snellen test
Hearing Audiometry
Dyslipidemia Cholesterol, lipid profile
Anemia Hematocrit/Hemoglobin
Sexually active PAP smear, STI/HIV testing
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I[mmunization

TABUMINANTNYDINTENT I 57130UH2
dT or (Tdap) booster at age 11-12 then dT g 10 years
Human Papilloma Virus vaccine (HPV) at ﬁm%'ﬂumﬁq 1450,6
Yaguitenafansan i fia
Influenza g 1 year till 18 AaunHNEY
Hepatitis A Vaccine at 1-12 years; 0, 6-12 months

Anticipatory Guidance
Health guidance for parents & teens
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