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Anticipatory guidance is very important in pediatric care. It gives counseling on the significant emotional, physical, developmental, and psychological changes that occur in children during the constant pediatric visits (Edwards, 2017). Anticipatory guidance gives protective factors aimed at preventing risks associated with child development and prepares the parents and the whole family of what to expect in the development of their child. All parents or caregivers should be offered developmental stage appropriate counseling.
Acute upper respiratory infections are commonly called cold and they infect the upper respiratory tract including the nose, throat, and sinuses (Manuel, 2018). It is characterized by a runny nose, stuffy nose, coughing and sneezing, and a sore throat. This can be very irritating to a child making them uncomfortable and anxious. To care for a sick child few strategies can be done to the child which include; raising the humidity in the child’s room using a cool-mist vaporizer will help with making the sore throat better and thins the mucus. Raising the head of the child’s bed to prevent building up of mucus is also a good strategy and also feeding the child with extra fluid which has some sugar.
Constipation is a common condition in young children. It’s characterized by abdominal pains, kids spending a longer time in the toilet, pain when trying to defecate, and sometimes blood may be found on their poop. To manage constipation several strategies can be imposed that include; dietary strategies like eating a diet that has fruits and vegetables at least five servings a day as well as food containing high fiber content and avoidance of highly processed food like cookies and foods with high levels of calcium as they may induce constipation "New guidance on naldemedine for opioid-induced constipation," 2020). Ensure a child is staying hydrated by offering plenty of fluids which prevents constipation and also by training kids to exercise a few times a day. Another strategy is encouraging healthy habits that include; encouraging good bowel movements in children have them go to the bathroom after meals and try to poop while at it encourages them to sit on the toilet at least for 15 minutes. Also, ensure the children have a place to go to the bathroom anywhere they are to avoid stool holding. The final strategy is medication as prescribed by a pediatrician.
Chronic headaches are very common cases in children which can be caused by; illness and infection like the common cold or sinus and ear infections among others. Head trauma may also cause chronic headaches. Emotional factors including stress and anxiety are also known to cause headaches. Other causative agents include genetic predisposition, certain beverages, and foods especially any of them containing nitrates and problems associated with the brain.to manage chronic headaches a pediatrician may offer strategies that may include; practicing healthy behaviors that promote good health which include making sure the children get plenty of sleep at least 8 hours of sleep, eating healthy foods, staying physically active, and staying hydrated. Another strategy is the reduction of stress which includes stress with making peers or school work and avoiding headache triggers which include certain foods or beverages.
Dysmenorrhea is a very common condition in puberty that results in painful cramps during menstruation. It can be caused by several factors including stress, obesity, or duration of menstrual flow (Smith, 2018). Anticipatory guidance strategies that may be incorporated in the management of dysmenorrhea include dietary changes like feeding on a low-fat vegetarian diet, exercising that improve blood flow at the pelvic region hence reducing the pain. The use of herbal medicine or products and dietary supplements including fish oil, pyridoxine, and magnesium which has been shown to reduce this pain or by use of heat therapy. Dysmenorrhea medication like ibuprofen may also be used in the control of the same.
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