Recommendations for Preventive Pediatric Health Care (RE9535)
Gﬂmmlﬂw on Practice and Ambulatory Medicine
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designed for the care of children who are receiving competent parenting, have no manilesiations ol any impar-
tant health problems, and ane growing and developing in salistactory fashion. Additional visits may becoma
necessary if circumstances suggest variations from narmal,
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with mational commitiees and sections of the American Acadermy of Pediatrics. The Commettes emphasizes the

great importance of continuity of care in comprehensive health suparvision and the need 10 avoid fragrmenta-

tion of care.
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