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Throughout this century, principles developed by advocates for children have been the foundation 
for initiatives to improve children’s lives. Bright Futures participants have adopted these principles in 
order to guide their work and meet the unique needs of children and families into the 21st century.

Every child deserves to be born well, to be physically fit, and to achieve 
self-responsibility for good health habits.

•
Every child and adolescent deserves ready access 

to coordinated and comprehensive preventive, health-promoting, therapeutic, 
and rehabilitative medical, mental health, and dental care. Such care is best provided 

through a continuing relationship with a primary health professional or team, 
and ready access to secondary and tertiary levels of care.

•
Every child and adolescent deserves a nurturing family 

and supportive relationships with other significant persons who provide security,
positive role models, warmth, love, and unconditional acceptance. 

A child’s health begins with the health of his parents.
•

Every child and adolescent deserves to grow and develop 
in a physically and psychologically safe home and school environment 

free of undue risk of injury, abuse, violence, or exposure to environmental toxins.
•

Every child and adolescent deserves satisfactory housing, good nutrition, 
a quality education, an adequate family income, a supportive social network, 

and access to community resources.
•

Every child deserves quality child care 
when her parents are working outside the home.

•
Every child and adolescent deserves the opportunity to develop ways to cope 

with stressful life experiences.
•

Every child and adolescent deserves the opportunity to be prepared for parenthood.
•

Every child and adolescent deserves the opportunity to develop positive values 
and become a responsible citizen in his community.

•
Every child and adolescent deserves to experience joy, have high self-esteem, 

have friends, acquire a sense of efficacy, and believe that she can succeed in life. 
She should help the next generation develop the motivation and habits 

necessary for similar achievement.

Throughout this 
centur y, principles
developed by 
advocates for 
children have been
the foundation for 
initiatives to impr o v e
children’s lives.
Bright Futures 
participants have
adopted these 
principles in order to
guide their work and
meet the unique
needs of children
and families into the
21st centur y.

BRIGHT FUTURES 
CHILDREN’S HEALTH CHARTER 
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BRIGHT FUTURES: 
Guidelines for Health Supervision of Infants, 
Children, and Adolescents

ealth is a basic human right. Every child deserves the best possible health—every child

deserves comprehensive health-promoting care, nurturing and support during physical and

emotional development, and guidance in achieving personal responsibility for lifelong

healthy habits. With these guiding principles, set forth in the Bright Futures Children’s

Health Charter, the Bright Futures project was initiated in 1990 to help health professionals,

families, and others who care for children become more effective in promoting health and

preventing disease. Sponsored by the Maternal and Child Health Bureau of the Health

Resources and Services Administration, and by the Medicaid Bureau of the Health Care

Financing Administration, the Bright Futures project examined the needs of children, from

birth through 21 years of age. Under the leadership of Morris Green, M.D., four multidisci-

plinary panels were convened to discuss health supervision issues for infancy, early child-

hood, middle childhood, and adolescence. After a review of the literature and extensive dia-

logue, the panels drafted the Bright Futures guidelines.

The expert panels based their work on the belief that health supervision is:

• A developmental process that promotes a partnership and shared agenda between the
health professional, the child, and the family.

• Personalized to fit the individual.

• Contextual, viewing the child in the context of the family and the community.

• Supportive of the child’s self-esteem, sense of competence, and mastery.

• Based on a health diagnosis.

• Focused on the strengths as well as the issues of the child, the family, and 
the community.

• Part of a seamless system that includes community-based health, education, and 
human services.

• Complementary to health promotion and disease prevention efforts in the family,
the school, the community, and the media.

After the guidelines were drafted, they were sent to more than 1,000 health professionals

for review. National experts and organizational officials serving on the board of directors also

provided guidance and suggestions. Bright Futures: Guidelines for Health Supervision of Infants,

Children, and Adolescents was published in December 1994. More than 20 national organiza-

tions (see Appendix A) have expressed their support for the Bright Futures g u i d e l i n e s , which are

being incorporated into policies, programs, and health practice throughout the United States. 

H
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BUILDING BRIGHT FUTURES

f the Bright Futures guidelines are to revolutionize preventive services for children, they must
be adopted and adapted by professionals and families for use in their communities.
Recognizing this critical need for implementation, in 1995 the Maternal and Child Health
Bureau initiated a multiyear project: Building Bright Futures. 

Using the Bright Futures guidelines as a cornerstone, Building Bright Futures is developing
a series of implementation guides that focus on key areas within child health, and provide
health professionals and families with specific tools and strategies to bring the Bright Futures
recommendations “home”—to the health care setting, to the family, and to the community.

The Bright Futures guidelines are currently being used nationwide by physicians, nurses,
dentists, teachers, nutritionists, mental health professionals, child advocacy groups, policy-
makers, families, and others. Over the next few years, the Bright Futures in Practice series will
be providing these Bright Futures partners with implementation tools to broaden this move-
ment for a new health supervision. 

It is particularly fitting that the first of the Bright Futures in Practice series be devoted to
oral health. In the last quarter of this century, health promotion for children has taken giant
steps, especially in oral health. Preventive strategies—fluoridation, frequent monitoring, pre-
vention of inappropriate bottlefeeding habits, and early intervention for caries—have had
dramatic benefits for children.

The focus on partnerships in this guide echoes the basic principles of the larger Bright
Futures project. The most crucial partnership exists between the dental professional and the
family. As the child grows, the partnership between the developing child and the dental pro-
fessional grows stronger. This guide offers information about preparing for the visit, trigger
questions, and anticipatory guidance to ensure active participation by families and children
in all aspects of oral health. 

This guide also encourages all health professionals to work together as partners in preven-
tion. The dental professional is a member of a larger team that is interested in the child’s
growth, nutrition, and safety and is cognizant of special health or emotional concerns.  

Bright Futures in Practice: Oral Health is the lead publication for the Bright Futures in Practice
series. Other planned guides will address nutrition, mental health, and family health. E a c h
guide will present specific health promotion/disease prevention guidelines, but will reach
beyond its specific focus to serve as a translator to others, describing what can be done, and,
therefore, what should be expected. As we build Bright Futures together, the Bright Futures in
P r a c t i c e series will serve as guidance for those in the field, as curricula for those entering the
field, and as benchmarks for those concerned about the well-being of children.  

Judith S. Palfrey, M.D.
Chair, Building Bright Futures

I
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C R E AT I N G A
LIFELONG FOUNDATION 
FOR ORAL HEALT H
n May 1994, a panel of dental professionals including clinicians, dental health educators,

and public health officials began the work of transforming the oral health guidelines in

Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents into a prac-

tical tool for pediatric oral health supervision. The goal of the panel was to create a docu-

ment that would take the concepts of Bright Futures and make them easier to apply.

The task of creating a clinically useful instrument that would address the individual

needs of each child within a broad set of guidelines required innovation, a comprehensive

view of oral health, and departure from the traditional emphasis on disease. Bright Futures in

Practice: Oral Health introduces the concepts of risk assessment and measurable health out-

comes as integral to oral health supervision. To establish oral wellness early in childhood,

early dental intervention is emphasized. 

Taking the lead from the Bright Futures guidelines, this document emphasizes the oppor-

tunity for partnership between dental professionals, other health professionals, and families.

Designed for use by a wide array of health and education professionals, Bright Futures in

Practice: Oral Health presents specific guidelines, strategies, and tools that dentists, physi-

cians, nurses, dental hygienists, educators, and child care providers can apply in their work.

This guide can also serve as an information resource for families, though material may need

to be condensed and adapted to be helpful in a family’s busy life. We hope this guide will

serve as a bridge across specialties and as a tool for creating partnerships with families so

that, together, we can all work to improve the oral health of our nation’s children.

The panel also shares with me their hope that Bright Futures in Practice: Oral Health will

encourage the current generation of dental and other health professionals to tailor oral

health supervision to the strengths and needs of each child and family, to address the needs

and enhance the strengths of individual children, and to build a foundation for lifelong oral

health through continuity of care, early intervention, and achievement of important health

outcomes. 

Paul Casamassimo, D.D.S., M.S.
Chair, Bright Futures in Practice: Oral Health

I
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