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Child and Adolescent
Preventive Health Care



CME Objectives

• Outline current guidelines for well-child visits 
and pediatric immunizations

• Describe effective approaches to overcome 
vaccine hesitancy



Building Confidence in 
Childhood Vaccinations

A PRIMARY CARE STRATEGY FOR ADDRESSING FAMILIES WITH VACCINE HESITANCY

CARLOS O'BRYAN MD, FAAFP



Goals
Upon completion of this educational session, learners will be able to:
Summarize key updates to the current CDC childhood vaccination 
schedule.
Illustrate effective communication techniques to address vaccine 
hesitancy, including:
◦ Delivering a strong recommendation
◦ Utilizing the presumptive approach
◦ Applying motivational interviewing strategies

Review California school immunization requirements and discuss best 
practices for managing families who refuse school-mandated vaccines.
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Measels 
Outbreak stats







Measles Post Exposure Prophylaxis
-MMR can be given as early as 6 months of life 
-Within 72 hours of exposure: MMR preferred for 
immunocompetent, susceptible individuals. 
-Greater than 72 hours to 6 days post-exposure: 
Immune globulin (IGIM) may be given 

https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-
diseases/rubeola-measles

https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles


https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-
diseases/rubeola-measles

https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles






https://www.bbc.com/news/uk-england-leicestershire-50713991

https://www.bbc.com/news/uk-england-leicestershire-50713991






4 year old Lizette is here for her well child check. She has never 
received any vaccines and her parents are asking for an exception 
based on their religious beliefs.
Under current California law, which of the following is true regarding vaccine 
exemptions for school entry?
a) Only one dose of the Measles, Mumps, Rubella (MMR) vaccine is needed.

b) Only medical exemptions are allowed.

c) Religious exemptions are permitted.

d) Private schools (K-12) are exempt from the required vaccines for school entry.
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Adriana is a 12-month-old otherwise health child who you are seeing for 
her well child check. If she has previously received all her routine vaccines, 
what vaccines is she due for?  

- MMR, Varicella, Hep A, PCV, and Hib
  



Adriana’s father is concerned about the number of injections. What do 
you say? Is there a maximum number of vaccines that you can give? What 
about using the MMR-Varicella combo? 

No maximum.



Which of the following statements is true regarding the use of the 
combined MMR and Varicella (MMRV) vaccine and the risk of 
febrile seizures?

a) MMRV has a lower risk of febrile seizures compared to giving MMR and varicella vaccines 
separately.

b) MMRV is not recommended due to a high risk of febrile seizures in all children.

c) MMRV is associated with a slightly higher risk of febrile seizures when given as the first 
dose to children under 12-23 months old, compared to separate MMR and varicella 
vaccines.

d) There is no difference in febrile seizure risk between MMRV and separate MMR and 
varicella vaccines.
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MMR-V
Increased risk of febrile seizures when the MMRV vaccine is 
administered as the first dose in children aged 12-23 
months.
Risk is approximately one additional febrile seizure for every 
2,300 to 2,600 doses of MMRV administered

https://www.cdc.gov/vaccine-safety/vaccines/mmrv.html

https://www.cdc.gov/vaccine-safety/vaccines/mmrv.html


Gadiel, a 3 day newborn, is brought in by his parents for a weight and color 
check. He did not receive his Hep B vaccine while he was in the hospital. The 
parents are hesitant to vaccinate him. What is reasoning behind the universal 
recommendation?

Prior to the universal recommendation
24,000 children acquired hepatitis B virus (HBV) infection 
annually
90% of children infected as infants and 25-50% of those 
infected between 1-5 years of age developed chronic HBV 
infection
Children with chronic HBV infection faced a 15-25% risk of 
premature death from cirrhosis or liver cancer







9 year old Omar is here for his well child check. He is eligible to 
receive his HPV vaccine. 
1. What is the most effective method of approaching childhood vaccines?
a) Asking the family and child if they are interested in getting vaccinated.

b) Discussing all of the potential side effects of the vaccine before making a 
recommendation.

c) Using the "presumptive" approach.

d) Allowing the family to decide without any input from the clinician.
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What is the best method?



Best Practices- 
Presumptive vs. Participatory
Presumptive approach
◦Give a strong recommendation 
◦Administrating routine childhood vaccines is the standard 
of care and therefore shared decision making, or the 
participatory approach, is not indicated
◦Presumptive approach resulted in 74% acceptance rate 
of routine childhood vaccines compared to 4% with the 
participatory approach



• Opel, D. J., MD, MPH. (2015). The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance 
and Visit Experience. The American Journal of Public Health, 105(10), 1998-2004.



O'Leary et al. Strategies for Improving Vaccine Communication and Uptake Pediatrics 2024 Mar 1;153(3)









SHARE

https://www.cdc.gov/flu/hcp/vax-summary/flu-vaccine-
recommendation.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-

https://www.cdc.gov/flu/hcp/vax-summary/flu-vaccine-recommendation.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-recommendation.htm
https://www.cdc.gov/flu/hcp/vax-summary/flu-vaccine-recommendation.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-recommendation.htm


HPV Vaccine at 9 ResPIP



HPV Vaccinate at 9 ResPIP



Gold Coast Childhood Vaccine Rates



Summary Slide
Vaccine hesitancy is complex and has a continuum.
In California, only medical exemptions are allowed for 
school entry.
The presumptive approach is the best method to 
initiate vaccine recommendations.
There are opportunities to improve our vaccine uptake 
through quality improvement projects.
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Well-Child Visits: Opportunities for 
Improving Adherence

May 1, 2025

Teri J. Brown, M.D., FAAP
Medical Director, Gold Coast Health Plan



Goals

Upon completion of this educational session, learners will be able to:
1. Describe the purpose of well-child visits
2. Know the schedule for well-child visits
3. List the major components of the well-child visit
4. Explain anticipatory guidance for well-child visits during infancy, early childhood, middle 

childhood, and adolescence to improve well-child visit adherence by:
o Incorporating developmental milestones into the discussions
o Actively engaging patients and parents/caregivers into the conversation
o Providing clear, concise information and offering educational materials
o Tailoring information to individual families’ needs
o Addressing the social determinants of health



Purpose of Well-Child Visits

• The American Academy of Pediatrics (AAP) recommends well-
child visits to assess a child's health, promote healthy 
development, and prevent illness.

• The AAP recommends well-child visits as a way for pediatricians 
and parents to serve the needs of children. 
o This team approach helps develop optimal physical, mental 

and social health of a child.

• Bright Futures/American Academy of Pediatrics developed a set 
of comprehensive health guidelines for well-child visits known as 
the "Periodicity Schedule".

(HealthyChildren.org - From the American Academy of Pediatrics, 
n.d.)



(Preventive Care/Periodicity Schedule, n.d.)



Schedule of Well-Child Visits

Infancy

• Prenatal
• Newborn
• 3 to 5 days
• 1 month
• 2 months
• 4 months
• 6 months
• 9 months

Early 
Childhood

• 12 months
• 15 months
• 18 months
• 24 months
• 30 months
• 3 years
• 4 years

Middle 
Childhood

• 5 years
• 6 years
• 7 years
• 8 years
• 9 years
• 10 years

Adolescence

• 11 years
• 12 years
• 13 years
• 14 years
• 15 years
• 16 years
• 17 years
• 18 years
• 19 years
• 20 years
• 21 years

(HealthyChildren.org - From the American Academy of Pediatrics, 
n.d.)



Major Components of the Well-Child Visit 

• Health history and interview
• Physical examination
• Screening and risk assessments
• Screening with laboratory tests 

(when indicated)
• Immunizations 
• Health education and guidance

(Well-Child Care: A Bright Futures Curriculum, n.d.)



Infancy

Anticipatory guidance focuses on topics like:
• Safe sleep practices
• Proper nutrition (breastfeeding or formula feeding)
• Immunization schedules 
• Injury prevention (including choking hazards, falls, 

burns, lead exposure) 
• Developmental milestones
• Infant car seat safety, poison control
• Managing colic and crying
• Promoting healthy parent-infant interactions, all tailored 

to the baby's age and developmental stage

(“Bright Futures Guidelines for Health Supervision of Infants, 
Children, and Adolescents, 4th Ed,” 2017)



Early Childhood

Anticipatory guidance usually includes 
information about:
• Safety (toddler car seat safety, bike helmets, 

drowning, lead exposure), 
• Nutrition (healthy meals and snacks, food 

refusal), 
• Development (toilet training, language, 

autism screenings at 18 months and 2 years), 
• Social skills (temperament, separation 

anxiety, cooperative play)

(“Bright Futures Guidelines for Health Supervision of Infants, 
Children, and Adolescents, 4th Ed,” 2017)



Middle Childhood

Anticipatory guidance typically includes topics like:

• Promoting independence and responsibility
• Managing social situations, fostering healthy habits 

around nutrition and physical activity
• Addressing potential concerns related to school 

performance, managing screen time
• Discussing body safety and appropriate sexual 

behavior, and injury prevention strategies, all while 
considering the child's unique developmental needs 
and family dynamics

(“Bright Futures Guidelines for Health Supervision of Infants, 
Children, and Adolescents, 4th Ed,” 2017)



Adolescence

Anticipatory guidance typically includes discussions 
about:
• Sexual health (including contraception and sexually 

transmitted infections)
• Substance abuse (alcohol, tobacco, drugs)
• Mental health concerns (depression, anxiety, suicidal 

ideation)
• Healthy relationships, injury prevention,  and nutrition 
• Physical activity, body image, and developing coping 

mechanisms for the challenges of adolescence

(“Bright Futures Guidelines for Health Supervision of Infants, 
Children, and Adolescents, 4th Ed,” 2017)



Improve Well-Child Adherence

• Incorporating developmental milestones into the 
discussions

• Actively engaging patients and parents/caregivers 
into the conversation

• Providing clear, concise information and offering 
educational materials

• Tailoring information to individual families’ needs
• Addressing the social determinants of health

(Well-Child Visit Handouts, n.d.)
(National Health Care for the Homeless Council, 2018)



Additional Strategies to Improve Well-Child 
Visits Adherence

Personalize appointment 
reminders via text, e-mail, 

phone calls, and mail in the 
family’s preferred language 

and method

Proactive education on the 
importance of well-child 

visits
Flexible scheduling options

Offer telehealth 
consultations for minor 

concerns

Utilize patient portals for 
access to health 
information and 

appointment scheduling

Train healthcare providers 
on effective 

communication strategies 
to engage patients and 

address barriers to 
adherence

Community Outreach

(Bunik et al., 2021)



Important Considerations

• Children with special needs

• Identify disparities – analyze data to identify 
populations with lower well-child visit adherence and 
target interventions accordingly

• Cultural sensitivity – respect cultural beliefs and 
practices when communicating with families

• Monitor key metrics like appointment cancellation and 
no-show rates to evaluate the effectiveness of 
interventions

(Moser et al., 2023)
(Okoniewski et al. 2022)



Gold Coast Health Plan Data



Gold Coast Health Plan Data
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Child and Adolescent 
Managed Care Accountability Set 

Measures & Resources

May 1, 2025

April Whetsell, MPH
QI Program Manager



GCHP reports to the California Department of Health Care Services (DHCS) the Managed Care 
Accountability Set (MCAS) Performance Measures on an annual basis.  This measure set monitors 
important preventive health screenings in GCHP’s member population. 

The following MCAS Measures are the preventive health screenings for child and adolescent members: 
• Asthma Medication Ratio (AMR)
• Chlamydia Screening (CHL)
• Childhood Immunizations – Combo 10 (CIS-10)
• Developmental Screening (DEV)
• Immunizations for Adolescents – Combo 2 (IMA-2)
• Lead Screening in Children (LSC)
• Topical Fluoride for Children (TFL)
• Well-Child Visits in the First 30 Months of Life (W30)
• Child and Adolescent Well-Care Visits (WCV)

Child and Adolescent Managed 
Care Accountability Set Measures



CIS-10 Children 2 years of age and under who completed their childhood 
immunizations before turning 2 in the measurement year. 

DEV The percentage of children screened for risk of developmental, behavioral, 
and social delays using a standardized screening tool in the 12 months 
preceding or on their first, second or third birthday. 

LSC The percentage of children, 2 years of age, who had one or more capillary or 
venous lead blood test for lead poisoning by their second birthday. 

W30 Measures the percentage of members who had six or more well-child visits 
by 15 months, and who had two or more visits between 15-30 months. 

MCAS Measures for Children up 
to Age 3



MCAS Measures for Child and 
Adolescents up to Age 21

AMR
Measures the percentage of members 5 to 64 who were identified as having persistent asthma 
and had a ratio of controller medications to total asthma medications of .50 or greater during 
the measurement year. 

CHL
The percentage of members ages 16-24 who were recommended for routine chlamydia 
screening, were identified as sexually active and who had at least one test for chlamydia during 
the measurement year. 

IMA-2
Measures the percentage of adolescents 13 years of age who had one dose of meningococcal 
conjugate vaccine, one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine and 
have completed the human papillomavirus (HPV) vaccine series by their 13th birthday.  

TFL
The percentage of children ages 1-20 who received at least two topical fluoride applications at a 
dental or oral health service during the measurement year. 

WCV
Measures the percentage of members ages 3-21 who had at least one comprehensive well-care 
visit with a primary care provider or an OB/GYN practitioner during the measurement year. 



Resources to Help 
Measure Performance



MCAS Materials
MCAS Measure Tip-Sheets

Measure description, 
Codes, Exclusions and 

Best Practices.

MCAS Reference Guide

Condensed versions of 
the measures and their 

specifications.

MCAS FAQ

Document to answer any 
unanswered questions. 



GCHP Child and Adolescent 
Member Incentive Programs

Annual Well-Care 
Exams

3 to 21 years old

Blood Lead Test

0 to 2 years old

Human Papillomavirus (HPV) 
Vaccine

9 to 13 years old

• All 2025 GCHP member incentives are rewarding services completed between January 1, 2025, and 
December 31, 2025. 

• Each child & adolescent program offers members the choice of a $25 gift card to Target, Walmart 
or Amazon gift card.



GCHP Member Incentive 
Program

In-House Member Incentives
• Members send in their completed forms via mail, fax or email to GCHP offices and 

GCHP will mail awarded gift cards to members.
• All member incentive programs offer a gift card through the In-House incentive 

structure. 

Point-of-Care (POC) Member Incentives
• Members will walk away with their gift card at the clinic after completing an eligible 

incentive screening. 
• The POC program has demonstrated decrease in no show rates and more immediate 

rewards to members for completing preventive care services.
• We currently offer well-care visits, cervical cancer screening, HPV Vaccine and breast 

cancer screening as a point-of-care gift card. 



Health Education Resources



Resource Links
MCAS Materials

• GCHP Website > For Providers > Managed Care Accountability Set (MCAS) 
Measures

• https://wwwˌgoldcoasthealthplanˌorg/for-providers/quality-
improvement/managed-care-accountability-set-measures/

Member Incentive Programs
• GCHP Website > For Members > Member Rewards Program
• https://wwwˌgoldcoasthealthplanˌorg/for-members/member-rewards-

program/

Health Education Resources
• GCHP Website > Health Resources > Health Education
• https://wwwˌgoldcoasthealthplanˌorg/health-resources/health-education/

https://protect.checkpoint.com/v2/___https:/www.goldcoasthealthplan.org/for-providers/quality-improvement/managed-care-accountability-set-measures/___.YzJ1OmNvdmF2YW5hbjpjOm86YTFhZWM2NGVlMjI0ZTZmODcxZjk0NDA5MGZkM2IwNWU6NjpjNWFhOmMxYjVhZWIyMTZkZTM5NzgzZTZhNTI3MTY3ZmI1MmYxMzg3MjA4YzIwMmViNGZiOGU1YzIzN2I4NGJmZmQ1Zjc6cDpUOk4
https://protect.checkpoint.com/v2/___https:/www.goldcoasthealthplan.org/for-providers/quality-improvement/managed-care-accountability-set-measures/___.YzJ1OmNvdmF2YW5hbjpjOm86YTFhZWM2NGVlMjI0ZTZmODcxZjk0NDA5MGZkM2IwNWU6NjpjNWFhOmMxYjVhZWIyMTZkZTM5NzgzZTZhNTI3MTY3ZmI1MmYxMzg3MjA4YzIwMmViNGZiOGU1YzIzN2I4NGJmZmQ1Zjc6cDpUOk4
https://protect.checkpoint.com/v2/___https:/www.goldcoasthealthplan.org/for-members/member-rewards-program/___.YzJ1OmNvdmF2YW5hbjpjOm86YTFhZWM2NGVlMjI0ZTZmODcxZjk0NDA5MGZkM2IwNWU6Njo3MzQzOjgxM2Y0NmIyMjIxYzAxMWYyMDA5YjA1MjE2OWI2OTRmMDQ1ODM2OTIxNDNlM2YyZDNkNzEzYzU1YmE2MzQyZGM6cDpUOk4
https://protect.checkpoint.com/v2/___https:/www.goldcoasthealthplan.org/for-members/member-rewards-program/___.YzJ1OmNvdmF2YW5hbjpjOm86YTFhZWM2NGVlMjI0ZTZmODcxZjk0NDA5MGZkM2IwNWU6Njo3MzQzOjgxM2Y0NmIyMjIxYzAxMWYyMDA5YjA1MjE2OWI2OTRmMDQ1ODM2OTIxNDNlM2YyZDNkNzEzYzU1YmE2MzQyZGM6cDpUOk4
https://protect.checkpoint.com/v2/___https:/www.goldcoasthealthplan.org/health-resources/health-education/___.YzJ1OmNvdmF2YW5hbjpjOm86YTFhZWM2NGVlMjI0ZTZmODcxZjk0NDA5MGZkM2IwNWU6NjozODRlOjc5NjU2MDk4ZDc5MzcyNGM4ODI5ZGM3MDY4M2NiZTQ2MmFiNGRkZjA0ZDFkOTk5NTEzNWExMzA5ZTU1MWRlNjE6cDpUOk4


Email completed evaluation form to Vickie Yuschenkoff, PhD 
at Victoria.Yuschenkoff@ventura.org 

GCHP will be emailing you a survey.  Please help us improve 
our webinars by completing this short survey! 

Questions?

mailto:Victoria.Yuschenkoff@ventura.org
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