Preventive Adolescent Health Care

Scope & Purpose

This summary consolidates core principles of preventive adolescent health care for use in clinical
practice and policy-informed care delivery. It integrates foundations of preventive care, screening,
immunizations, and anticipatory guidance into a single reference.

A. Foundations of Preventive Adolescent Care

- Preventive care in adolescence emphasizes developmentally appropriate, strengths-based, and
trauma-informed approaches.

- Confidentiality is central to effective care; limits should be clearly explained at every visit.

- Annual well visits serve as the anchor for prevention, relationship building, and longitudinal
assessment.

- Adolescence includes youth and young adults from 12 to 26 years old.

What Clinicians Often Miss — Clinical
- Failure to restate confidentiality limits at each visit reduces disclosure.
- Overreliance on caregiver report may obscure risk behaviors or hinder relationship building.

Care Gaps or opportunities — School & Indigenous Systems

- School Based Health Centers, Tribal clinics, and Urban Indian Health programs often function as
continuity anchors for youth with limited access to primary care.

- Documentation practices may vary in SBHC and I/T/U settings. It is important that documentation
reflect confidentiality.

B. Preventive Screening & Risk Assessment

- Universal screening promotes equity but must be paired with follow-up.

- Validated tools (PHQ-A, GAD-7, CRAFFT 2.1+, HEADSSS) require interpretation within
developmental context.

- Positive screens warrant same-day triage and prioritization, not reflex referral.

What Clinicians Often Miss — Clinical

- Treating screening scores as diagnoses rather than indicators of risk.

- Dismissing false negative screens in youth with high contextual risk.

- Failing to dig deeper into a positive score- is it really ADHD, or is it anxiety?

Care Gaps or opportunities — School & Indigenous Systems

- School counselors and nurses may implement supports faster than external referrals when
provided with clear clinician guidance.

- Limited specialty access

C. Immunizations & Preventive Services

- Adolescent immunization protects both individual and community health.

- HPV vaccination is cancer prevention and should be framed as such.

- Catch-up immunization is common during adolescence and should be addressed at every visit.



What Clinicians Often Miss — Clinical
- Missed vaccination opportunities
- Advocacy opportunities within visits or on state/federal levels

Care Gaps or opportunities — School & Indigenous Systems
- School entry requirements can be leveraged to improve vaccine uptake.
- Tribal and local public health programs often support outreach and follow-up.

D. Anticipatory Guidance & Health Promotion

- Anticipatory guidance should be developmentally staged and focused on achievable goals.

- Priority domains include sleep, nutrition, physical activity, substance use prevention, media use,
and injury prevention.

- Counseling should emphasize resilience, protective factors, and social connection.

What Clinicians Often Miss — Clinical
- Overloading visits with excessive guidance reduces adherence.

Care Gaps or opportunities — School & Indigenous Systems

- Cultural practices, traditional activities, and community engagement are powerful protective
factors.

- Schools and tribal youth programs are key partners in health promotion.

Adolescent Health Essentials: A Guide for Healthcare Providers (Ages 12-26)

THE NEW AYA RANGE: 12 to 26 YEARS

Modern adolescent and young adult (AYA) care encompasses the critical developmental window up to age 26.

DEVELOPMENTAL STAGES & PREVENTIVE SCREENING & IMMUNIZATION &
COGNITIVE GROWTH CLINICAL MILESTONES SEXUAL HEALTH
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