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Table 1. Screening Recommendations for School-aged Children and Adolescents

Screening test

USPSTF

AAP

Depression

Dyslipidemia
Hearing
Hypertension

Obesity (with
counseling)

Scoliosis

Testicular
examination

Vision

Recommends for patients 12 to

18 years of age
Insufficient evidence to give

recommendation for patients

seven to 11 years of age”

Insufficient evidence to give
recommendation?

No recommendation given
beyond newborn period

Insufficient evidence to give
recommendation'®

Recommends in children six
years or older!

Recommends against'?
Recommends against'

No recommendation given
beyond four years of age

Annual psychosocial/behavioral assessment?

Assess risk at six and eight years of age, and
annually beginning at 10 years of age?

Assess at five, six, eight, and 10 years of age
using audiometry?

Annually beginning at three years of age®
Annually?

Not recommended?
Annually beginning at 11 years of age?

Assess at five, six, eight, 10, and 12 yvears of
age using an age-appropriate visual acuity
test (e.q., Snellen chart)?

NOTE: The AAFP endorses the above USPSTF recommendations. All AAFP clinical recomimendations are available at
htep/riwww.aafp. org/online/en/home/clinical/exarm. html.

AAFP = American Acadermy of Family Physicians, AAP = American Academy of Pediatrics, USPSTF = U.S, Preventive
Services Task Force.

Information from references 3, and 8 through 13.

Riley M afp 2011
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Table 1. Screening Recommendations for School-aged Children and Adolescents

Screening test USPSTF AAP

Depression Recommends for patients 12 to Annual psychosocial/behavioral assessment?
18 years of age
Insufficient evidence to give
recommendation for patients
seven to 11 years of age”

Dyslipidemia Insufficient evidence to give Assess risk at six and eight years of age, and
recommendation® annually beginning at 10 years of age?
Hearing No recommendation given Assess at five, six, eight, and 10 years of age
beyond newborn period using audiometry?
Hypertension Insufficient evidence to give Annually beginning at three years of age?®
recommendation'®
Obesity (with Recommends in children six Annually?
counseling) years or older"
Scoliosis Recommends against'? Not recommended?
Testicular Recommends against' Annually beginning at 11 years of age?
examination
Vision No recommendation given Assess at five, six, eight, 10, and 12 years of
beyond four years of age age using an age-appropriate visual acuity

test (e.qg., Snellen chart)?

- NOTE: The AAELP ondorses the above USPSTF recommendations., All AAFP clinical recommencdlations are available at
RI I ey Nﬁu_.a)@/_a 60 gim/t‘nelen/home/chm'ca//exam.html.
A =

AFP = American Acaderny of Family Physicians, AAP = Amerlcan Academy of Pediatrics, USPSTF = U.S. Preventive
Services Task Force.

Information from references 3, and 8 through 13.
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¢ EvOuvapwvovTal ol de0O0I JETAEU TWV PEAWY TNG
KOIVOTNTAG

¢ EVIOXUETAI N QUTOEKTIUNGN TWV HEAWV ano Tn
OUMMETOXN OE KATI GNHAvTIKO

¢ Kartavoeital n onouddloTnTa ToU EYXEIPNMATOC

¢ EuaiobnTonolciTal n KoIvOTNTa O€ BEpaTa NPOANYnG

& KaA\igpyeiTal otnv npaén ungubuvn oTacn oTa
OcpaTa uyeiac n aiocbnon OTI NAipvouv TNV UYEIa
OTd XEPIA TOUC
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¢ Iowo screening; Emloyég Paciopnéveg o
EMONULOLOYIKA OEOOUEVE TOV TOTOV

& KaBolké (yevikevpévo) screening vs emAEKTIKO (o€
TOLOLA 7TTOV UVIKOVY GE OLAOES VYNAOD KIVOUVOD) ;

@ "EAeYY0C Y10, LEROVOUEVO VOCTLOTA VS EQAPLOYT)
MEPLOGOTEPMV UTTO NLUS OOKLULUGLOV Y10 OLAPOPU
VOGN NOTO;

@ Kevtpikog o)£010610¢ VS TOTIKES TPOTOPOVAIES ;

@ "Epgaon oty Kotoypo@n VS ERQact) 6TV EXKOLVOVIQ
ILE TNV OLKOYEVELD OYETIKA UE TO UTOTEAEGUOTA;
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1136 children accepted to participate
1080 children of Greek origin were included
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Thessaloniki Herakleion Agrinic
N =598 M =308 N=174
G rapid test TG positive O1tTG positive 1 rapid test tTG positive
6 IgA deficient (1 Ig5 anti- 3 lgh deficient 0 lgA deficient
TG and lgG EMA positive)

7 children tTG positive by rapid test
9 children lgh deficient {1 positive for CD on further serological testing ssspositive small bowel biopsy)
TOTAL = 7 children with biopsy proven CD

w

8 children had small bowel biopsy proven CD
1 child with positive rapid tTG refused further testing

Zuyxvornra 1:154

Screening for coeliac disease in
preschool Greek children: the
feasibility

study of a community-based project
Karagiozoglou-Lampoudi T 2013






