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Abstract

Objective To assist busy primary care providers caring for infants and

young children and their families by providing them with the most recent
recommendations and supportive evidence included in the 2024 edition of the
Rourke Baby Record (RBR).

Quality of evidence Articles from pediatric preventive care literature (January 2019 to
March 2023) were reviewed for relevance and quality of evidence. When available,
evidence from systematic reviews, relevant clinical guidelines, and clinical trials
were incorporated. In the absence of high-level evidence, observational studies
and expert opinion on the topic were included. Primary research studies were
reviewed and critically appraised using a modified protocol.

Main message Notable updates in the 2024 edition of the RBR include the
promotion of early relational health for families; identification of targeted
support and resources as opposed to labelling of high-risk groups; guidance
on culturally safe care; clarification and evidence-based adjustments of

the age of achievement of some developmental surveillance milestones;
recommendations on plant-based beverages, vegetarian, and vegan diets;
screening considerations for iron deficiency; dangers of ingestion of button
batteries and cannabis edibles; literacy and socioemotional benefits of
reading, singing, and storytelling; the importance of unstructured outdoor
play; the environment’s effect on children’s health; the significance of sentinel
injuries; acholic stools; and the normal presence and abnormal persistence of
developmental (primitive) reflexes.

Conclusion Building on its 40-year history, the 2024 RBR provides freely
available, evidence-informed recommendations to guide clinicians in providing
effective, up-to-date, and comprehensive preventive pediatric care. Despite the
challenging and evolving landscape of primary health care delivery, the RBR
will continue to support primary care providers.

rimary health care is essential to maintaining the health of individuals

and populations; it is a vital component for the provision of preven-

tive health care and is at the centre of an effectively functioning health
care system. For children in particular, primary care provides the foundation
for monitoring growth and development, providing anticipatory guidance,
and delivering timely vaccinations for preventable diseases. Primary preven-
tion, through primary care and public health interventions, plays a key role in
the reduction of many of the leading causes of death and morbidity in child-
hood (eg, injury remains the leading cause of death for Canadian children
annually).! When applied early in childhood, primary prevention may also
reduce the risk of disease and morbidity in later adult life (eg, by identifying
and treating risk factors for cardiovascular disease?) and may positively affect
developmental trajectories (eg, by monitoring and supporting developmen-
tal progress).> A robust and effective primary care system is associated with
more equitable health in populations.*¢ Delays in, or failure to access, regular

Editor’s key points

» The 2024 edition of the Rourke
Baby Record (RBR) provides
updated recommendations for the
primary care of children younger
than 6 years of age. The knowledge
translation tools and supporting
literature are available at https://
www.rourkebabyrecord.ca.

» Notable updates in the 2024
edition of the RBR include the
promotion of early relational

health for families; identification of
targeted support and resources as
opposed to labelling of high-risk
groups; guidance on culturally safe
care; clarification and evidence-
based adjustments of the age of
achievement of some developmental
surveillance milestones;
recommendations on plant-based
beverages, vegetarian, and vegan
diets; screening considerations for
iron deficiency; dangers of ingestion
of button batteries and cannabis
edibles; literacy and socioemotional
benefits of reading, singing, and
storytelling; the importance of
unstructured outdoor play; the
environment's effect on children’s
health; the significance of sentinel
injuries; acholic stools; and the
normal presence and abnormal
persistence of developmental
(primitive) reflexes.

» The 2024 edition of the RBRis the
most comprehensive revision in

the history of the RBR. The redesigned
and updated website offers an
accessible and easily navigable
repository of information for clinicians,
parents, and caregivers. Consideration
will also be given to more frequent
dynamic updates of preventive health
topics of the RBR that have developing
evidence as opposed to more major
revisions of the entire content at a
single point in time.
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and timely primary care can lead to diagnostic and ser-
vice gaps during a period of critical development for
children and can further widen health inequities.”®

For the past 4 decades, amid a changing primary care
landscape, primary care providers (PCPs) across Canada
have used the Rourke Baby Record (RBR) to guide the
provision of evidence-informed preventive care for
children younger than 6 years of age.”!° The RBR has
always been freely available and can be accessed online
(https://www.rourkebabyrecord.ca). It is affiliated with
the College of Family Physicians of Canada (CFPC) and
the Canadian Paediatric Society (CPS), and is endorsed
by the CFPC, CPS, and Dietitians of Canada. The RBR
knowledge translation tools for PCPs help support and
monitor well-baby and well-child visits. They include
RBR visit forms (ie, Guides I to 1V) in a printable ver-
sion or embedded within electronic medical records, as
well as a summary of supporting evidence and websites
for the recommendations (ie, Notes 1 to 4, which were
formerly called Resources 1 to 4). Updated resources for
parents and caregivers, reflecting the 2024 edition of the
RBR, include age-specific information and links.

This clinical review highlights the 2024 RBR updates
by providing the most recent supportive evidence and
recommendations for this newest edition of the RBR.

Quality of evidence

For the 2024 edition of the RBR, the literature search
strategy, selection of relevant studies, and methodology
review of each relevant study was conducted by McMaster
Evidence Review and Synthesis Team (MERST) in Hamilton,
Ont. MERST assisted with organizing and screening the lit-
erature using DistillerSR."" A modified Shekelle approach
was used for critical appraisal of the literature.'?

The level of evidence was assigned based on the strength
of the evidence and relevance to Canadian primary preven-
tive care. Our RBR team established the strength of recom-
mendation for each RBR reported item, which is reflected in
the RBR guides and notes sections using the long-standing
and clinician-friendly designation of good, fair, and incon-
clusive evidence (or consensus opinion), which are repre-
sented in bold, italic, or regular fonts, respectively.

The core 2024 RBR team includes 3 family physicians
(LR, L.B., B.K)), 3 general pediatricians (D.L., PL., AR.L.),
and 2 pediatric clinical epidemiologists (P.L., I.B.), all
of whom contributed to the literature search, evidence
appraisal, and final recommendations. A senior team
member (J.R.) has been continuously involved since the
original development of the RBR and has provided stra-
tegic planning and project support, including publication
input, review, and process for this RBR 2024 edition, and
the content of this article.

Our team of clinical user group stakeholders and
advisory members from the CFPC, CPS, and Dietitians
of Canada extensively reviewed and provided feedback
prior to its endorsement and release.

Main message

The 2024 RBR provides an updated evidence-based syn-

thesis of recommendations for well-infant and well-

child preventive care. RBR guides for well-baby and
well-child visits include the following domains: paren-
tal concerns; growth; nutrition; education and advice
on common concerns such as injury prevention, healthy
routines, behaviour and family issues, and environ-
mental health; developmental surveillance; physical
examination; investigations and screening; and immu-
nizations. The RBR guides are accompanied by notes
pages with supporting evidence and resources for health
care providers.

Notable revisions in the 2024 RBR guides and notes
section include the following:

¢ Inclusion of a section on antiracist, inclusive, and cul-
turally safe care.

o Promotion of early relational health (ERH) for families,
along with a shift from labelling high-risk groups to
identifying targeted support and resources.

« Healthy routines: further evidence on the benefits of
reading, singing, and telling stories, and of unstruc-
tured outdoor play.

e New information and resources on growth and nutrition
topics, including regaining of birth weight, growth mea-
surement, plant-based beverages, baby-led weaning, gas-
troesophageal reflux management, vegetarian and vegan
diets, and age-appropriate forms of peanut products.

« Injury prevention: dangers of ingestion of button bat-
teries and cannabis edibles, and awareness of choking
risks and prevention.

e Evidence and resources on the effect of the environ-
ment on children’s health including air quality, climate
change, well water testing, and pesticide exposure.

» Evidence-based modifications to improve clarity and
to adjust the age of achievement of some develop-
mental surveillance red flag milestones (developed in
collaboration with Dr Cara Dosman et al).

« Physical examination: awareness of the significance of
sentinel injuries in the context of child maltreatment,
acholic stools in the infant, developmental (primitive)
reflexes, and hip examination techniques.

e Immunizations: Given the dynamic developments
inherent in the vaccination sphere, the Guide V
Immunization Chart has been deleted and users are
referred to current National Advisory Committee on
Immunization (NACI) and the Canadian Immunization
Guide recommendations. New information is included
on vaccine hesitancy and evidence-based interven-
tions to improve vaccine confidence.

» Consideration of screening for iron deficiency in at-
risk children.

¢ Expanded and updated resource links with informa-
tion for health care professionals and families.

Reflective of recent policy statements from the CPS!®

and the American Academy of Pediatrics,'* the 2024
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RBR includes a renewed emphasis on the central-
ity of ERH. Abundant evidence has demonstrated the
foundational importance of safe, strong, and nurtur-
ing relationships (SSNRs), and their critical role in sup-
porting children in developing resilience and mitigating
the impact of childhood adversity. The focus on ERH
is based on the important recognition that trauma-
informed, culturally safe, and antiracist care has the
potential to improve access to care, reduce health
inequities, and to improve health outcomes for children
and their caregivers. ERH begins with clinicians’ self-
assessment of and reflection on their own biases and a
commitment to providing compassionate, nonjudgmen-
tal, and culturally safe care that honours each family’s
culture and background. It is strengths-based, building
on family protective factors rather than emphasizing
deficits, such as by reinforcing positive back-and-forth
interactions between parents and children; encourag-
ing empathetic, nonjudgmental active listening; elicit-
ing parental observations on what works best for their
child; and commenting on examples of positive inter-
actions observed between caregiver and child.

Table 1 outlines specific changes, rationale, and sup-
porting evidence for the 2024 edition of the RBR.!>7! A
detailed review of the supporting evidence is available
in the evidence table on the RBR website (https://www.
rourkebabyrecord.ca/literature-review).

The RBR website has been relaunched with
improved functionality on mobile devices, greater
accessibility for users with disabilities, and a more
modern and consistent design. The RBR visit guides
and associated notes are available on the website
in an interactive format or as downloadable forms.
Relevant resources for parents and caregivers include
age-specific well-baby and well-child information
handouts based on RBR content, and links to reliable
resources on common health issues researched and
curated by pediatric health care professionals.

Discussion
Over the past 40 years, the RBR has responded to the
challenges of a changing primary care landscape and
has adjusted and evolved to remain relevant. The past
decade has brought remarkable change and challenges
to clinical care provision. Currently, 1 in 6 Canadians
report not having a regular family physician.” Numerous
factors are involved: more family physicians retiring
since the height of the COVID-19 pandemic, an aging
workforce, reduced working hours, fewer medical stu-
dents choosing a career in family medicine, and fewer
family physicians choosing to work in comprehensive
longitudinal practice.” Furthermore, virtual care has
become integrated into routine care, with increased
uptake during and since the COVID-19 pandemic.

The impact of virtual care during the pandemic was
welcomed by both parents and clinicians.’’ However,

the impact of the increasing use of virtual care remains
unclear for the current and future status of primary care
surveillance in infancy and childhood.” For those chil-
dren who require in-person visits for growth monitor-
ing, vision screening, physical examination, and routine
vaccinations, this care can only be provided partially, at
best, in a virtual setting. With these current challenges,
the RBR offers an up-to-date, evidence-informed guide
that is well-known to many primary care providers. It is
a practical tool for use by new primary care clinicians of
different disciplines, for team-based care, and for teach-
ing pediatric preventive health care to learners.

As a surveillance tool, the RBR has the potential to
be interpreted as simply a checklist focused on identi-
fying red flags or deficits. Despite its checklist frame-
work, it is intended to be a clinical tool to provide a
basis for a personalized reciprocal interaction with
the patient, family, and provider. For example, when
adopting a strengths-based approach when inquiring
about a child's developmental trajectory, the provider
may ask “What does your child enjoy?” or “What is he
or she good at?” This strengthens the therapeutic rela-
tionship and expands the clinical context more broadly
than a checklist of soliciting information and provid-
ing recommendations. Further, critical to the domain
of ERH, a care provider can observe attachment and
parental responsiveness during clinical interactions,
and model positive reciprocity and encouragement for
an infant or child.

Lastly, the RBR is designed as a general surveillance
tool for Canadian children. We acknowledge that many
questions or recommendations may not apply to all chil-
dren, families, or cultures. We respect that providers and
families are engaged in relationships of trust and that
these topics are individualized and discussed in com-
fortable and welcoming environments.

Conclusion

The 2024 edition of the RBR presents an updated
evidence-based synthesis of recommendations for well-
infant and well-child preventive care. This is the most
comprehensive revision in the history of the RBR. The
redesigned and updated website also offers an acces-
sible and easily navigable repository of information for
clinicians, parents, and caregivers. We will continue to
seek ways to support PCPs with the implementation of
the RBR within the challenging and shifting landscape
of current health care delivery to ensure that infants and
children continue to receive high-quality primary care.
We look forward to engaging with PCP user groups to
identify ways of evolving the RBR. Consideration will also
be given to more frequent dynamic updates of preventive
health topics of the RBR that have developing evidence
as opposed to more major revisions of the entire content
at a single point in time. %
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Table 1. Specific Rourke Baby Record 2024 updates and rationale

REVISION DETAILS OR RATIONALE

Growth monitoring

- Regaining birth weight: Time to regain birth weight depends
on mode of delivery (cesarean delivery vs vaginal) and milk
source (breast vs formula). Nomograms exist: eg, Newborn
Weight Loss Tool

Nutrition

« Breastfeeding: Support exclusive breastfeeding for the
first 6 mo of life for healthy-term infants. Breastfeeding
is associated with better health outcomes (eg, fewer
gastrointestinal and respiratory illnesses, lower incidence
of SIDS). Early and frequent parent-infant skin-to-skin
contact, rooming in, and banning handouts of free infant
formula increase breastfeeding rates

Vitamin D supplementation: Breastfeeding mothers should
consume a daily supplement that contains at least 400-600 U
of vitamin D

Plant-based beverages are not a nutrition-equivalent
replacement for milk, especially for infants or children <2y
due to low protein, energy, and nutrient content. If a parent
chooses not to provide breast milk or cow’s milk at 9-12 mo,
a soy-based formula is recommended until 2 y

Vegetarian and vegan diets: Children <2 y fed a vegan diet
may be at risk for nutrient deficiencies

Milk consumption in excess of 750 mL per day poses a risk
for iron deficiency

Uncomplicated gastroesophageal reflux is frequent,
improves with conservative measures, and usually resolves
by 1y. Avoid medication unless poor growth, respiratory
problems, or gastrointestinal bleeding

Limit or avoid consuming highly processed foods and foods
that are high in dietary sodium. Choose foods with healthy
fats and limit foods containing saturated fat

Allergenic foods: Recent evidence has shown that tolerance
is maintained by feeding allergenic foods at least once a
week or a few times a month

Environmental health

- Exposure to pesticides is associated with adverse
neurodevelopmental outcomes

+ Well water should be tested regularly for contamination

New evidence and nomograms on normative patterns of growth in
the first week, which reference evidence-informed nomograms*>

Additional evidence on the health benefits associated

with breastfeeding®’-2!

Maternal-infant skin-to-skin contact updated to parent-infant
to be more inclusive of all parents

Evidence supporting the reduction of allergies through the
early introduction of potentially allergenic foods has not
demonstrated reduced breastfeeding duration. The optimal
age of introduction of complementary foods has not been
established but current evidence suggests at around 6 mo but
not before 4 mo??

Recent evidence suggests that breastfeeding mothers should
consume a daily supplement that contains at least 400-600 U
vitamin D, which may be associated with improved infant
vitamin D status®

Per recent evidence: After 2 y of age, fortified unsweetened soy
milk is an acceptable alternative to cow’s milk, but other plant-
based beverages (eg, almond, oat, rice) remain nutritionally
inadequate unless specifically fortified?+?>

Earlier discussion of this topic is now recommended during the
introduction of solid food, and new parent and clinician
resources have been added

This recommendation follows the Health Canada Nutrition for
Healthy Term Infants. Community-based research findings on
iron deficiency and feeding practices in young children have
been incorporated

Per updated evidence: Based on 2022 Canadian Paediatric
Society Practice Point?

High dietary sodium and saturated fats are risk factors for heart
disease and hypertension in adulthood. New resources added?-?®

Per new evidence®

Evidence revised from fair to good and added to visits under
2 mo of age, per evidence that exposure to pesticides is
associated with adverse neurodevelopmental outcomes3’+3?

Contamination by chemicals, naturally occurring toxic substances,
or pathogenic organisms can cause illness in children®

Table 1 continued on page 557
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Table 1 continued from page 556

REVISION DETAILS OR RATIONALE

Injury prevention

- Safe sleeping environment: Counsel parents on the dangers
of contributory risk factors for SIDS, such as bed sharing in
parents’ bed, sleeping on a sofa or cushioned chair or in a
car seat or swing, overheating, maternal smoking, second-
hand smoke, alcohol, and illicit or sedating drug use

Choking: Avoid hard, small, smooth, and gummy foods
under 4y of age. Conforming items like latex balloons can
cause choking. Use safe toys that are age appropriate and
remove loose or broken parts. Encourage caregivers to learn
choking first aid

Poisoning or ingestion: Cannabis edibles and button
batteries have been added. Ensure safe storage and
disposal of button batteries. Canada-wide poison control
number added: 844-POISON-X (844-764-7669)

Inclusive and anti-oppressive care

« Practise inclusive, antiracist, culturally safe care. Practise
cultural humility through reflection of personal biases to
deliver patient- and family-centred antiracist and culturally
safe care where patients feel respected and safe*'*

+ Practise trauma-informed care. Trauma-informed care is
defined as practices that promote a culture of safety,
empowerment, and healing

Relationships, parenting, family function

+ Observe, discuss, model, and praise specific parenting
behaviour and healthy routines that promote ERH. Build on
each family's relational strengths and protective factors,
reinforce healthy routines, use anticipatory guidance to
prepare parents for developmentally normal (and possibly
challenging) behaviour, and help modify specific behaviour
or skills when needed

Family approaches to crying, sleep, and behaviour vary
culturally, and navigating points of variance with sensitivity
is key to providing culturally safe care

Be aware of prevention, recognition, and assessment of mental
health problems in children as well as of parental depression

Social determinants of health: Inquire about the impact of
poverty (eg, housing or food insecurity) and offer resources
to families with unmet social needs

Prevention of child maltreatment

« Unexplained injuries (eg, fractures, burns), sentinel injuries,
or injuries that do not fit either the explanation provided or
developmental stage raise concern for child maltreatment
Consider more support or resources for parents with low
socioeconomic or educational status, younger maternal age,
single parent family, history of abuse, mental health or
substance use, unplanned pregnancy; families with intimate
partner violence, high conflict relationships, isolation or
lacking social connectedness, caregivers who use corporal
punishment; children with behavioural or mental health
conditions or with special needs

Discuss with parents of preschoolers about teaching names
of genitalia, appropriate and inappropriate touch, teaching
age-appropriate principles of consent and permission, and
normal sexual behaviour for age

Risk factors for SIDS have been expanded as per recent evidence
and clarified to be risk factors rather than causal factors?4343

New evidence adds latex balloons as a choking hazard and
encourages caregivers to learn choking first aid

New evidence regarding harms from accidental ingestion of
cannabis®®* and button batteries*

Racism is a social determinant of health that has profound
lifelong effects on children and families*+*

New resources highlight the importance of integrating trauma-
informed approaches to well-child care**

ERH is the emotional connection between children and trusted
adults that promote health and development. Evidence has
shown that it leads to positive experiences, can help mitigate
negative effects of trauma and adversity, and build resilience
(ability to recover from stressors and negative experiences)*

Evidence has shown that depression in either parent is a risk
factor for the safety of children as well as for their socioemotional
and cognitive development*

New evidence supports inquiring about poverty and directing
families with unmet social needs to appropriate resources.>®%!
Provide links to Canadian resources®>%3

Wording now includes unexplained and sentinel injuries,>
principles of consent, and consideration for support and
resources rather than merely labelling groups as high risk447:55-5

Table 1 continued on page 558
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Table 1 continued from page 557

REVISION DETAILS OR RATIONALE

Healthy routines

Colic definition added: Recurrent and prolonged periods of
infant crying, fussing, or irritability onset <5 mo old that
occur without obvious cause and cannot be prevented or
resolved by caregivers

Read, speak, and sing to the infant or child

Encourage caregivers to read, speak, tell stories, and sing to
or with their infants and children in their language of choice
to promote language and early literacy skills, as well as
socioemotional and relational development

Children at risk of reading difficulties: History of early
speech or language delay, trouble identifying letters of the
alphabet, difficulty with letter-sound correspondence or
rhyming, family history of reading difficulty or disability

+ Family healthy active living, sedentary behaviour, screen
time: Decrease sedentary pastimes and encourage daily and
frequent physical activity, with parents as role models,
through interactive floor-based play for infants, and free
and unstructured outdoor active play for young children

Development

- Ages, wording, or reclassification of the level of evidence for
the acquisition of certain milestones have been revised

+ The milestones are now consistently listed in the following
order: gross motor, fine motor, communication, cognitive,
social-emotional

« Further assessment of development is merited by the
absence of any milestones, loss of attained milestones, or
parental or caregiver or clinician concern

- Users should ensure that milestones have been achieved for
any missed visits, and to recognize that parental familiarity
with particular milestones may be culturally dependent

+ The algorithm for early child development and resources
found on Notes 4 has been revised

Physical examination

- Sentinel injuries (such as bruising, subconjunctival
hemorrhages, or intraoral trauma to the frenulum, lips,
oral mucosa, gingiva, or tongue) or other unexplained
injuries warrant evaluation regarding child maltreatment
or medical illness

+ Acholic stools

Developmental (primitive) reflexes: Testing for developmental
reflexes (also called primitive reflexes) has been added to the
physical examination section at the first visit (within 1 wk to
2 wk), and noting their absence by the 6-mo visit

+ Hip screening for developmental dysplasia: The revised
wording clarifies the physical examination screening
maneuvers of choice for infants at different ages and the
considerations for selective imaging. Consider selective
imaging between 6 wk and 6 mo for infants with normal hip
examination if breech or family history, and for all infants
with positive findings on physical examination

« Colic has been appropriately added to the Crying item in the
Family functioning and behaviour issues section

This is now in bold print (good evidence) on all visits, and has
been expanded to include singing and telling stories in addition
to reading. New evidence has shown benefits to socioemotional
development and relational health in addition to literacy.>®
Identifying children at risk of reading difficulties prior to school
with early implementation of evidence-based and closely
monitored reading interventions can improve literacy>®%

Based on new guidance on the importance of free play,
especially outdoor risky play.®® Risky play is different from
hazardous play. The benefits of risky play include physical
health, mental, and social-emotional health

Guidance on developmental surveillance has been updated
based on 2 major evidence-based papers on developmental
milestone acquisition and collaboration with Dr Cara Dosman
et al.’*%2 As in prior editions of the RBR, tasks are red flags, as
they are set after the time of typical milestone acquisition so
that absence of any item or parental concern suggests
consideration for further assessment of development

The revision was based on feedback received on the 2020 RBR.
Note that the Ontario version of the 2024 RBR also includes
links to province-specific resources

This term was added to the physical examination section of the
visits up to 9 mo, to the general injury prevention statement,
and to the prevention of child maltreatment statement. Addition
of the term sentinel injuries raises awareness of injuries such as
subconjunctival hemorrhages and intraoral trauma, which are
uncommon but can be more specific findings for maltreatment®?

Acholic stools and prolonged jaundice (predominately
conjugated) in the newborn can be signs of BA. Early
identification of BA with surgical management (Kasai
procedure) reduces the need for liver transplantation®

The persistence of some primitive reflexes (eg, Moro, asymmetric
tonic neck, palmar grasp) may be early signs of neuromotor
disorder, suggesting the need for further assessment®s

Whereas the hip examination for detecting hip dysplasia at 0 to
3 mo includes the Barlow and Ortolani tests, the Ortolani is the
most sensitive clinical test. (The Barlow test detects laxity of
the hip joint rather than an existing dislocation.) Between

3-12 mo, limited or asymmetric abduction is the most sensitive
clinical maneuvers

Table 1 continued on page 559
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Table 1 continued from page 558

REVISION DETAILS OR RATIONALE

Investigations and screening

- Anemia or iron deficiency screening: Screening should be
considered between 6 and 18 mo of age for infants or
children at risk due to factors including low birth weight
and prematurity; social determinants of health; recently
arrived from countries with limited resources; or diet
(infants or children fed whole cow’s milk before 9 mo of age
or at quantities >500 mL/d; prolonged bottle feeding
beyond 15 mo of age; or suboptimal intake of iron-
containing foods). Beyond this age, screening as per
additional risk factors

Consider hemoglobinopathy screening for neonates from
high-risk groups

« The term tuberculosis screening has replaced TB skin testing
Immunization

 Immunization pain reduction: During vaccination, pain-
reduction strategies with good evidence include
breastfeeding, use of expressed breast milk or use of sweet-
tasting solutions, encouraging parents to hold their child,
avoiding aspiration during IM injections, giving the most
painful vaccine last, and consideration of topical anesthetics

Vaccine hesitancy: Vaccine hesitancy was identified by WHO

in 2019 as 1 of the 10 threats to global health. Evidence-
based interventions to improve vaccine confidence include
nonjudgmental parent education and communication
(face-to-face, pamphlet, video, applications, texts), anticipatory
guidance including prenatally, team-based approaches and
tracking or recall systems, and community-wide collaborations

The Immunization Chart (Guide V) has been deleted

HPV vaccine has been deleted from the vaccine notes

COVID-19 vaccine has been added with recommendation to
reference the NACI and the Canadian Immunization Guide
for details regarding dosage and schedules

- Consideration for anemia screening has been broadened to
include iron deficiency. Recent evidence has shown that iron
deficiency without anemia has impacts on health including
development and brain functioning®®

- The revised wording reflects consideration for screening
depending on risk. At-risk ethnic groups vary with different
types of hemoglobinopathy

- Based on updated evidence®

+ Pain-reduction strategies have been expanded in keeping with
current evidence®

+ This new item on vaccine hesitancy has been added due to
its increasing importance. Evidence-based interventions
are included®"*

+ Due to changing immunization schedules and the widespread
use of electronic and other methods of recording immunizations,
the Guide V Immunization Chart has been deleted

+ As HPV vaccine is not given under age 6y, it is not relevant to
the RBR

- Due to evolving immunization recommendations regarding
schedules and dosage, we refer to the NACI and the Canadian
Immunization Guide for current advice

BA—biliary atresia, ERH—early relational health, HPV—human papillomavirus, IM—intramuscular, NACI—National Advisory Committee on Immunization,

RBR—Rourke Baby Record, SIDS—sudden infant death syndrome, WHO—World Health Organization.
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