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BRIGHT FUTURES HANDOUT PARENT

9 AND 10 YEAR VISITS

Here are some suggestions from Bright Futures experts that may be of value to your family.

HOW YOUR FAMILY IS DOING
Encourage your child to be independent and responsible. Hug and praise him.
Spend time with your child. Get to know his friends and their families.
Take pride in your child for good behavior and doing well in school.
Help your child deal with conflict.
If you are worried about your living or food situation, talk with us. Community
agencies and programs such as SNAP can also provide information and
assistance.

YOUR GROWING CHILD
Be a model for your child by saying you are sorry
when you make a mistake.
Show your child how to use her words when
she is angry.
Teach your child to help others.
Give your child chores to do and expect them
to be done.

Don’t smoke or use e-cigarettes. Keep your home and car smoke-free.
Tobacco-free spaces keep children healthy.

Give your child her own personal space.

Don’t use alcohol or drugs. If you’re worried about a family member’s use, let
us know, or reach out to local or online resources that can help.

Understand that your child’s friends are
very important.

Put the family computer in a central place.

Answer questions about puberty. Ask us for help if
you don’t feel comfortable answering questions.

Watch your child’s computer use.
Know who he talks with online.
Install a safety filter.

Get to know your child’s friends and their families.

Teach your child the importance of delaying sexual
behavior. Encourage your child to ask questions.
Teach your child how to be safe with other adults.
No adult should ask a child to keep secrets
from parents.

STAYING HEALTHY
Take your child to the dentist twice a year.
Give your child a fluoride supplement if the dentist recommends it.

No adult should ask to see a child’s
private parts.
No adult should ask a child for help with the
adult’s own private parts.

Remind your child to brush his teeth twice a day
After breakfast
Before bed
Use a pea-sized amount of toothpaste with fluoride.

SCHOOL

Remind your child to floss his teeth once a day.

Show interest in your child’s school activities.

Encourage your child to always wear a mouth guard to protect his teeth while
playing sports.

If you have any concerns, ask your child’s
teacher for help.

Encourage healthy eating by

Praise your child for doing things well at school.

Eating together often as a family
Serving vegetables, fruits, whole grains, lean protein, and low-fat or
fat-free dairy
Limiting sugars, salt, and low-nutrient foods

Set a routine and make a quiet place for
doing homework.
Talk with your child and her teacher
about bullying.

Limit screen time to 2 hours (not counting schoolwork).
Don’t put a TV or computer in your child’s bedroom.
Consider making a family media use plan. It helps you make rules for media use
and balance screen time with other activities, including exercise.
Encourage your child to play actively for at least 1 hour daily.

Helpful Resources: Family Media Use Plan: www.healthychildren.org/MediaUsePlan
Smoking Quit Line: 800-784-8669 | Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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9 AND 10 YEAR VISITS—PARENT
SAFETY
The back seat is the safest place to ride in a car until your child is 13 years old.
Your child should use a belt-positioning booster seat until the vehicle’s lap and shoulder belts fit.
Provide a properly fitting helmet and safety gear for riding scooters, biking, skating, in-line skating, skiing, snowboarding, and horseback riding.
Teach your child to swim and watch him in the water.
Use a hat, sun protection clothing, and sunscreen with SPF of 15 or higher on his exposed skin. Limit time outside when the sun is strongest
(11:00 am–3:00 pm).
If it is necessary to keep a gun in your home, store it unloaded and locked with the ammunition locked separately from the gun.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition
For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.
Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.
The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.
© 2019 American Academy of Pediatrics. All rights reserved.
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BRIGHT FUTURES HANDOUT PATIENT

9 AND 10 YEAR VISITS

Here are some suggestions from Bright Futures experts that may be of value to you and your family.

TAKING CARE OF YOU

GROWING AND DEVELOPING

Enjoy spending time with your family.

Ask a parent or trusted adult questions about the
changes in your body.

Help out at home and in your community.
If you get angry with someone, try to walk away.
Say “No!” to drugs, alcohol, and cigarettes or e-cigarettes. Walk away if
someone offers you some.
Talk with your parents, teachers, or another trusted adult if anyone bullies,
threatens, or hurts you.
Go online only when your parents say it’s OK. Don’t give your name, address, or
phone number on a Web site unless your parents say it’s OK.
If you want to chat online, tell your parents first.
If you feel scared online, get off and tell your parents.

EATING WELL AND BEING ACTIVE
Brush your teeth at least twice each day, morning and night.
Floss your teeth every day.
Wear your mouth guard when playing sports.
Eat breakfast every day. It helps you learn.
Be a healthy eater. It helps you do well in school and sports.
Have vegetables, fruits, lean protein, and whole grains at meals and snacks.

Share your feelings with others. Talking is a good
way to handle anger, disappointment, worry, and
sadness.
To handle your anger, try
Staying calm
Listening and talking through it
Trying to understand the other person’s
point of view
Know that it’s OK to feel up sometimes and down
others, but if you feel sad most of the time,
let us know.
Don’t stay friends with kids who ask you to do
scary or harmful things.
Know that it’s never OK for an older child or an
adult to
Show you his or her private parts.
Ask to see or touch your private parts.
Scare you or ask you not to tell your parents.
If that person does any of these things, get away
as soon as you can and tell your parent or
another adult you trust.

Eat when you’re hungry. Stop when you feel satisfied.
Eat with your family often.
Drink 3 cups of low-fat or fat-free milk or water instead of soda or
juice drinks.

DOING WELL AT SCHOOL

Limit high-fat foods and drinks such as candies, snacks, fast food,
and soft drinks.

Try your best at school. Doing well in school
helps you feel good about yourself.

Talk with us if you’re thinking about losing weight or using dietary supplements.

Ask for help when you need it.

Plan and get at least 1 hour of active exercise every day.

Join clubs and teams, faith groups, and friends
for activities after school.
Tell kids who pick on you or try to hurt you to
stop. Then walk away.
Tell adults you trust about bullies.
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9 AND 10 YEAR VISITS—PATIENT
PLAYING IT SAFE
Wear your lap and shoulder seat belt at all times in the car. Use a booster seat if the lap and shoulder seat belt does not fit you yet.
Sit in the back seat until you are 13 years old. It is the safest place.
Wear your helmet and safety gear when riding scooters, biking, skating, in-line skating, skiing, snowboarding, and horseback riding.
Always wear the right safety equipment for your activities.
Never swim alone. Ask about learning how to swim if you don’t already know how.
Always wear sunscreen and a hat when you’re outside. Try not to be outside for too long between 11:00 am and 3:00 pm, when it’s easy
to get a sunburn.
Have friends over only when your parents say it’s OK.
Ask to go home if you are uncomfortable at someone else’s house or a party.
If you see a gun, don’t touch it. Tell your parents right away.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition
For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.
Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.
The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.
© 2019 American Academy of Pediatrics. All rights reserved.
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8 Years

8 YEARS
Safety for Your Child
Did you know that injuries are the greatest threat to the life and health of your child? Injuries are
the leading cause of death of school-aged children. Yet you can prevent most injuries!
At age 8, children are now taking off on their own. They look to friends for approval. They try to do
daring things. They may not want to obey grown-up rules. But your child can learn safety rules with
your help and reminders. Your child now goes out more without you and could drown, be hurt on a
bike, or be hit by a car. And your child still can be hurt or killed while riding in a car if he or she is not
buckled by a seat belt in a belt-positioning booster seat.

Sports Safety

Ask your doctor which sports are right for your child. Be sure your child wears all the
protective equipment made for the sport, such as shin pads, mouth guards, wrist guards,
eye protection, or helmets. Your child’s coach also should be able to help you select
protective equipment.

Water Safety

No one is safe alone in water, even if he or she knows how to swim. Do not let your child
play around any water (lake, stream, pool, or ocean) unless an adult is watching. The
adult must be supervising closely and continuously without distractions like reading or using
a phone. Never let your child swim in canals or any fast-moving water. Teach your child to
always enter the water feet first. Any child who is not a strong swimmer should wear an
approved life jacket when in or near water, and all children and adults should wear life
jackets when boating or using personal watercraft.

And Remember Bike Safety

Make sure your child always wears a helmet while riding a bike. Now is the time to teach
your child the “rules of the road.” Be sure he or she knows the rules and can use them. Watch
your child ride. See if he or she is in control of the bike. See if your child uses good judgment.
Your 8-year-old is not old enough to ride at dusk or after dark. Make sure your child brings
the bike in when the sun starts to set.

Car Safety

NEVER start the car until you’ve checked to be sure that your child is properly restrained
in a booster seat. Your child should use a booster seat until the lap belt can be worn low
and flat on the hips and the shoulder belt across the middle of the chest and shoulder
rather than the face or neck (usually at about 4 feet 9 inches tall and between 8 and
12 years of age). Be sure that you and all others in the car are buckled up too. Serious
injuries can occur with lap belts alone. The safest place for all children to ride is
in the back seat.
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Firearm Hazards

Children in homes where guns are present are in more danger of being shot by themselves, their friends, or family
members than of being injured by an intruder. Even if your child is taught never to touch a gun, if there is a gun
in the house a child’s curiosity can lead to severe injury or death. It is best to keep all guns out of your home. If
you keep a gun, store it unloaded and in a locked place, with the ammunition locked separately. Ask if the homes
where your child visits or is cared for have guns and how they are stored.
Would you be able to help your child in case of an injury? Put emergency numbers by or on your phone
today. Learn first aid and CPR (cardiopulmonary resuscitation). Be prepared...for your child’s sake!

From Your Doctor

The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may
recommend based on individual facts and circumstances.

TIPP®—The Injury Prevention Program

© 2019 American Academy of Pediatrics. All rights reserved.
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Understanding Bullying
Fact Sheet
Bullying is a form of youth violence. CDC defines bullying
as any unwanted aggressive behavior(s) by another
youth or group of youths who are not siblings or current
dating partners that involves an observed or perceived
power imbalance and is repeated multiple times or is
highly likely to be repeated. Bullying may inflict harm
or distress on the targeted youth including physical,
psychological, social, or educational harm.1
Bullying can include aggression that is physical (hitting,
tripping), verbal (name calling, teasing), or relational/
social (spreading rumors, leaving out of group). A young
person can be a perpetrator, a victim, or both (also
known as “bully/victim”).
Bullying can also occur through technology and is called
electronic aggression or cyber-bullying. Electronic
aggression is bullying that occurs through e-mail, a chat
room, instant messaging, a website, text messaging, or
videos or pictures posted on websites or sent through
cell phones.2

Why is bullying a public
health problem?
Bullying is widespread in the United States.
In a 2013 nationwide survey, 20% of high school
students reported being bullied on school property in
the 12 months preceding the survey.3
An estimated 15% of high school students reported
in 2013 that they were bullied electronically in the 12
months before the survey.3
During the 2012-2013 school year, 8% of public school
students ages 12-18 reported being bullied on a
weekly basis.4
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How does bullying affect health?
Bullying can result in physical injury, social and
emotional distress, and even death. Victimized youth
are at increased risk for depression, anxiety, sleep
difficulties, and poor school adjustment. Youth who bully
others are at increased risk for substance use, academic
problems, and violence later in adolescence and
adulthood.5 Compared to youth who only bully, or who
are only victims, bully-victims suffer the most serious
consequences and are at greater risk for both mental
health and behavior problems.6

Who is at risk for bullying?
Different factors can increase a youth’s risk of engaging
in or experiencing bullying.7 However, the presence of
these factors does not always mean that a young person
will bully others or be bullied.
Some of the factors associated with a higher likelihood
of engaging in bullying behavior include:
Externalizing problems, such as defiant and disruptive
behavior
Harsh parenting by caregivers
Attitudes accepting of violence
Some of the factors associated with a higher likelihood
of victimization include:
Poor peer relationships
Low self-esteem
Perceived by peers as different or quiet

National Center for Injury Prevention and Control
Division of Violence Prevention
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Understanding Bullying
How can we prevent bullying?
The ultimate goal is to stop bullying before it starts.
Research on preventing and addressing bullying is still
developing. School-based bullying prevention programs
are widely implemented, but infrequently evaluated.
Based on a review of the limited research on schoolbased bullying prevention, the following program
elements are promising:8
Improving supervision of students
Using school rules and behavior management
techniques in the classroom and throughout the
school to detect and address bullying by providing
consequences for bullying
Having a whole school anti-bullying policy, and
enforcing that policy consistently
Promoting cooperation among different professionals
and between school staff and parents

How does CDC approach
bullying prevention?
CDC uses a four-step approach to address public health
problems like bullying.
Step 1: Define and monitor the problem
Before we can prevent bullying, we need to know how
big the problem is, where it is, and who it affects. CDC
learns about a problem by gathering and studying data.
These data are critical because they help us know where
prevention is most needed.
Step 2: Identify risk and protective factors
It is not enough to know that bullying is affecting a certain
group of people in a certain area. We also need to know
why. CDC conducts and supports research to answer this
question. We can then develop programs to reduce or get
rid of risk factors and increase protective factors.
Step 3: Develop and test prevention strategies
Using information gathered in research, CDC develops
and tests strategies to prevent bullying.

Step 4: Ensure widespread adoption
In this final step, CDC shares the best prevention
strategies. CDC may also provide funding or technical
help so communities can adopt these strategies.

Where can I learn more?
Centers for Disease Control and Prevention
www.cdc.gov/violenceprevention/youthviolence/
bullyingresearch/index.html
VetoViolence
vetoviolence.cdc.gov
Federal Partners in Bullying Prevention
www.stopbullying.gov
Surgeon General’s Report on Youth Violence
www.surgeongeneral.gov/library/youthviolence/
youvioreport.htm
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VACCINE INFORMATION STATEMENT

HPV (Human Papillomavirus) Vaccine:
What You Need to Know
1

Why get vaccinated?

HPV (Human papillomavirus) vaccine can prevent
infection with some types of human papillomavirus.
HPV infections can cause certain types of cancers
including:
cervical, vaginal and vulvar cancers in women,
penile cancer in men, and
anal cancers in both men and women.
HPV vaccine prevents infection from the HPV types
that cause over 90% of these cancers.
HPV is spread through intimate skin-to-skin or
sexual contact. HPV infections are so common that
nearly all men and women will get at least one type
of HPV at some time in their lives.
Most HPV infections go away by themselves within 2
years. But sometimes HPV infections will last longer
and can cause cancers later in life.

2

HPV vaccine

3

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

Talk with your health
care provider

Tell your vaccine provider if the person getting
the vaccine:
Has had an allergic reaction after a previous
dose of HPV vaccine, or has any severe, lifethreatening allergies.
Is pregnant.
In some cases, your health care provider may decide
to postpone HPV vaccination to a future visit.
People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
HPV vaccine.
Your health care provider can give you more
information.
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Risks of a vaccine reaction

Soreness, redness, or swelling where the shot is
given can happen after HPV vaccine.
Fever or headache can happen after HPV vaccine.

HPV vaccine is routinely recommended for
adolescents at 11 or 12 years of age to ensure they are
protected before they are exposed to the virus. HPV
vaccine may be given beginning at age 9 years, and
as late as age 45 years.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

Most people older than 26 years will not benefit
from HPV vaccination. Talk with your health care
provider if you want more information.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

Most children who get the first dose before 15 years
of age need 2 doses of HPV vaccine. Anyone who
gets the first dose on or after 15 years of age, and
younger people with certain immunocompromising
conditions, need 3 doses. Your health care provider
can give you more information.
HPV vaccine may be given at the same time as
other vaccines.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention
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What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a
severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.
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How can I learn more?

Ask your health care provider.
Call your local or state health department.
Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

For other signs that concern you, call your health
care provider.
Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff do not
give medical advice.
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The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation
Program (VICP) is a federal program that was
created to compensate people who may have been
injured by certain vaccines. Visit the VICP website
at www.hrsa.gov/vaccinecompensation or call
1-800-338-2382 to learn about the program and
about filing a claim. There is a time limit to file a
claim for compensation.
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